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VALVULAR DISEASE OF THE HEART. 


me 


BY WILLIAM B. CANFIELD, A. M., M. D., 


LECTURER ON CLINICAL MEDICINE AND CHIEF OF 
CHEST CLINIC, UNIVERSITY OF MARYLAND, 
BALTIMORE. 


A Cinical Lecture Delivered at Bay-View Hospital. 





Gentlemen :—I bring before you to-day a 
tumber of heart cases, not because I expect 
toshow you anything new in them, but be- 


early days of medicine, writers thought the 
pulse very important and even Galen has 
written a long treatise on the subject, and 
when it was better understood after Harvey's 
discovery of the circulation, it was still 
farther studied very carefully. But in the 
more recent times when physical exploration 
of the chest was taken up, the pulse was 
pe ner and now it is rarely studied in- 
telligently by physicians. 

When you see a case in which you have 
reason to po pe disease in the chest, feel 
the pulse, and ofttimes it will tell the whole : 
story, even though a physical examination 
of the heart show little. We know that 
arterial tension may point to valvular dis- 


cause I wish to illustrate several points of| ease or it may lead to valvular trouble; the 


practical importance ; these cases are, two of 


apex systolic murmur, one pre-systolic mur- 
mur, one double basic murmur, and one case 
of tobacco heart. You may notice that I 
simply designate these as murmurs and I do 
this purposely, for I wish you particularly 

the error of saying after an ex- 


tension makes it more difficult for the heart 
to drive the blood through the vessels and 
this may give rise to chronic valvulitis, 
which may result in thickening and con- 
traction of the cusps of the valves with in- 
competence or stenosis. The loudest cardiac 
murmurs are those caused by roughening, 





wmination that when you hear a systolic) rigidity or irregularlity of the valve without 


murmur at the apex of the heart you neces- 
trily have a mitral regurgitation. There 
are other things than the murmur alone to 


be guided by. 


4n correctly diagnosing these cases as 
well as others, I have of , Base laid great 
rem on the importance of physical signs 
fund in the chest and a careful study of the 
Bormal heart sounds. Knowing the normal 
‘art sounds and the normal areas where 
‘these sounds or their abnormal substitutes 
Aeraqald can be heard with the greatest 
4 , and applying these two points to a| not being competent the column of blood 
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aids in making a 
particularly of 











actual obstruction, and such murmurs are of 
no importance at first, but later on the 
may lead to serious trouble. The aortic 
valve is affected first and the mitral may be 
affected later on. The pulse tells us the 
state of affairs most clearly in aortic troubles. 
In aortic stenosis, for example, the artery is 
small and full between the , tg but not as 
a rule very tease, the wave of blood has no 
forcible blow or ictus, but lifts the finger 
gradually. In aortic regurgitation 
aorta is filled out with blood, but the valves 


d valvular disease, it would | has no support and falls back into the heart, 
a first sight easy to make a correct 
els In every case; but I think you 
ind oF meg that such is not so, that 
on the chest sounds alone ; for 

ple, I think the pulse is one of the most|tion pulsation is seen in the carotids and 
. iagnosis of|superficial arteries from which a diagnosis 
e aortic 
the pulee is rarely sufficiently 
a at the present day. In the 


and the pulse collapses at once. This was 
first described by Corrigan and is called the 
Corrigan’s pulse or water hammer pulse and 
sometimes the phantom pulse. On i 


may be made. One very good way is to let 
the -petion cross the leg and the pulsation 
in the popliteal artery will cause . ee g 
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movement of the foot. To fully appreciate 
this pulse you should make the patient raise 
the arm in order that the effect of the blood 
againet gravity may be observed. A little 
practice in these cases will enable you to ap- 
preciate both the stenotic and regurgitant 
defects although if we follow these cases to 
the post-mortem room the two troubles will 
often be found to be associated. The irregu- 
larity of the two radiul pulses may cause you 
in some cases to suspect an aneurism. In 
mitral disease the pulse is not of so much 
significance until later on in the disease. 

One way to study the pulse is by the use 
of the sphygmograph, but there are many 
objections to its use; in the first place it is 
an expensive instrument and therefore not 
sufficiently used to be generally understood, 
again unless one is skilled in its application, 
it is very misleading, for the tracings may 
be varied in the same person according to 
the pressure, and the resulting charts may 
be a source of error. As I have said above 
in aortic troubles, it may be of some use, but 
carefully educate your fingers, always at 
hand, and you will find that you can often 
easily dispense with this expensive instru- 
ment. In the prosystolic murmur, which is 
specially noticeable in this case before you, 
there is usually found a peculiar tremor 
thrill, or frémissement, first described by 
Laennec. It may be felt by laying the 

alm of the hand over the mitral area when 
its distinct purring sound or thrill is com- 
municated to the hand, felt just before the 
ventricular systole. This is said to be 
almost pathognomonic of a presystolic mur- 
mur. At any rate it is so often present in 
this trouble that you should not forget to 
- look for it. It is almost needless to say that 
the loudest murmurs are often the most un- 
important, while the slightest murmurs ma 
be indicative of the most harin. We have all 
seen cases in which the patient has a mur-. 
mur like a buzz saw, both audible to himself 
and all the by-standers, especially when he 
opens his mouth. 

The tobacco heart and the irritable heart 
may appear unimportant, because we usually 
hear no heart murmur, but they may give 
rise to great discomfort and should be 
treated actively from the start. The Ger- 
mans lay great stress on percussion of the 
heart in cardiac hypertrophy, but I must 
confess I have had little satisfaction ftom it 
in most cases. The heart ia fixed at its base 
by the ‘pericardium and great arteries, and 

m hypertrophy takes place, the apex 
must of necessity be dislocated. This you 
may notice in many cases and when you find 
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normal you may look for a hypertrophy, 
Most of these heart troubles are Pom eae 


carditis following rheumatism or from athe- 
roma possibly from some specific trouble, 

In the great majority of cases the im 
ant etiological factor in acute endocarditis ig 
acute articular rheumatism, and indeed, 9 
often is this the case, as we know, that one of 
the first questions asked of a patient with 
valvular trouble, is, if acute rheumatism hay 
ever proceeded this attack of heart disease, 
But the two important points in the diagno: 
sis between endocarditis from acute rheums- 
tism and endocarditis from atheromatous 
condition of the arteries is, that in the former 
the mitral is by preference affected and in 
patients generally under 40 years of age, 
whereas in the latter case those over forty 
are usually affected, and in the aortic valve 
only, and even if the mitral valve is here in- 
volved it is in company with the aortic 
valve, whereas in acute rheumatism the mi- 
tral alone is often affected. 

One not uncommon cause of aortic trouble 
is caused by a sudden over-distension of the 
heart. Cases have been reported not infre-, 
quently of incompetency of the valves from 
hard work stretching the valves, as well of 
cases of direct injury from sudden strain, 
The working classes are particularly prone 
to this and the men naturally more than the 
women. In this case the stiffness and incon-. 
tractibility of the sclerosed vessel offers too 
much resistance to the column of blood 
thrown on it during violent exertion and the 
blood being forced back into the already full 
left ventricle causes a sudden distension with 
rupture of the aortic valves. 

alvular murmurs of the right side of the 
heart are rarely made out. Hemic murmun 
are sometimes heard and occasionally mie 
lead. When the arterial tension is high and 
a second sound of the heart is sharp 
ringing, especially in a patient of full habit, 
suspect kidney trouble. ' eal 

Ithough not exactly belonging to this 
subject I would add, that these sudden ex- 
ertions are often the cause of aneurism, 
example, the aorta is athromatous and 
left ventricle is hypertrophied. In this con- 
dition of things a powerful effort of the by: 
pertrophied left ventricle forces the bl 
through the aortic valves and upon We 
aorta, causing an aneurism in that part of 
the aorta which by virtue of its position has 


the greatest strain brought upon it. + 


In view of all these facts when @ case 
sents itself to you for diagnosis be slo 
make one ; in fact never make a diagnosis 





that the apex beat is more to the left than | 
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prognosis is of heart trouble on a single exam- 
ination, but rather give, the patient some 
‘simple remedy and let him return again for 

ate second examination. He may be over- 
le, excited and the heart may be acting irregu- 
nport- larly and the valves may not close exactly 
itis ia au cusps of the valves may slide over 
ed, each other and leave an opening, and this 
one of gives rise to 2 murmur which ata second ex- 
with amination would have disappeared. Of course 
ma hag this is theory but we must think of such the- 


1888, ories when we have a case in which a loud 
IAgnO tnurmur is heard at one time and is absent 
the next. These funetional murmurs as they 
are sometimes called cause much confusion 





























former to the physician who bases his diagnosis upon 
ind in the chest signs alone. Also always examine 
of age, the superficial blood vessels, look out tor 
forty cial pulsation, notice whether the 
valve breathing is too frequent and whether there 
re is ansarca or ascites.. Again, remember that 
aortic ifthere is one thing about which we can 
he mi- lam much in the post-mortem room it is 
about supposed ogee heart disease, for. a 
rouble joud murmur in life may show nothing at 
of the theautopsy, while the most diseased heart, 
infre. after death may have caused no murmur 
3 from during life. 
vell of Unfortunately, or perhaps I may say for- 
strain. tunately, there is not a great deal of sco 
prone for treatment of diseases of the heart. in 
an the of the various substitutes and new rem- 
incom, ies nothing seems to take the place of digi- 
ers too talis and even strophanthus, which has just 
blood claims for excellence, occupies a second place. 
nd the In spite of text books and many authorities 
dy full to the contrary digitalis seems to do good in 
mn with all we ag gl ee It on only 
strengthens the systole and prolongs the 
of the diastole but it serves to regulate the » son ; 
signe, ically it is contra-indicated in cases 
| pes where practically it does much good. Cases 
and df heart improve under lessening of 
p theamount of tobacco used, combined with 
habit, the use of bromides in large doses, and occa- 
this sionally digitalis. As it is inexpedient to with- 
ee draw . entirely from an inveterate 
en rs toker, it is much better to lessen the amount 
| the adually and give directions as to smoking. 
forexample it is better to smoke on a full 
he bye and cigars are preferable to a pipe or 





@ewing. The pipe is objectionable because 
the stem collects 80 quickly the poisonous 
‘Gement of the tobacco which is thus drawn 
the oma in a concentrated form. 

is are always advised to clean their 
stems frequently, which they generally 

do, Buch cases are constantly re- 
for treatment, any amelioration 
‘the return of the excessive smok-, 
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ing until the heart is permanently disabled. 

hen compensation has taken place digi- 
talis should be stopped and iron used. The 
bowels should always be kept one and if 
there is the eeepc suspicion of dropsical 
effusion use the compound jalap powder. 
In plethoric subjects an occasional. bleeding 
does Unfortunately cases among the 
laboring classes too often prove fatal in Spite 
of the best treatment ; among the idler and 
better classes success is more certain, if the 
diet can be properly regulated and unneces- 
sary excitement banished. 
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HYPNOTISM AND SUGGESTION IN THERA- 
PEUTICS—TOGETHER WITH CASES 
AND METHODS EMPLOYED TO 
CAUSE HYPNOSIS. 


BY W. C. DE LANO EASTLAKE, M. D., 


MEMBER OF THE ROYAL ASIATIC SOCIETY OF ENG- 
LAND—JAPAN BRANCH. . 





It is to be regretted that with the present 
rapid advance of the medical sciences many 
therapeutic measures of value should have 
fallen into disuse, not on account of their in- 
efficiency, but because they savored of 
quackery. Recently, however, the profes- 
sion has become broader-minded, and has 
evinced a willingness to find good wherever 
it may be found. In the face of this lauda- 
ble assertion, it must also be confessed that the 
medical profession at large, is very easil 
ar and very prone to fads. It is al- 
most ruinous to the future of any new remedy 
or method of treatment for it to becomea ° 
fad. To become a fad does not mean that it 
is either carefully studied or investigated, 
but adopted, for the time being, wholesale, 
and tried upon wae * unsuspecting patient 
that comes along. The natural outcome of 
such a course is disastrous failure in the ma- 
jority of cases, and the usual result is that 
the remedy is soon thrown aside and con- 
demned in the same wholesale fashion as it 
was ee adopted. 

Within the past few years hypnotism has 
been one of the prevailing fads in medicine, 
and almost every young practitioner has 
“had it,” while—in truth— very few have 
given it careful, unbiased study. Its unre- 
stricted and unwarranted use by many has 
been productive of so much _ harm, that, 
professional as well as public sentiment has 
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revolted, and it has been largely denounced 
as quackery. Even at the clinics of our lead- 
ing medical echvols patients have been put 
through the most uncouth antics while under 
hypnotic influence. They have been made 
to commit imaginary murders, suffer all the 
agonies of fear of detection, thrown into 
a conditions, thrust with needles, and 
burned with imaginary hot irons, and in nu- 
merous ways have had almost every nerve 
in their bodies set on edge, and then racked 
beyond endurance. It is scarcely to be 
wondered at that permanent nervous injuries 
have been known to result from such exper- 
iments. The demonstration of hypnotism in 
medical schools in this country, asa curative 
or therapeutic t, has been largely over- 
looked. Charcot’s theory of hypnotism being 
an artificial neurosis has been generally ac- 
cepted, and the subject has been treated in 
the light of an interesting phenomenon. Not 
long ago Professor H. C. Wood conducted.a 
series of experiments in the Hospital of the 
University of Pennsylvania, in which, how- 
ever, he endeavored to show that the suggea- 
tions made during hypnosis were not essential 
to its successful use in therapeutics, The pro- 
fession in Germany has been prone to regard 
hypnotism as entirely worthless. In France, 
ona especially at the Nancy School, hypno- 
tism has been given the most careful study, 
and the most brilliant results have been. 
achieved. 
In this country the. majority of writers 
te the subject that susceptibility on 
e _ of the subject is essential to success- 
ful hypnotism, but none lay any stress upon 
the necessity of skill and experience on the 
.part of the operator. Many of my profes- 
sional brethren will smile dubiously at my 
aseertion that it requires as much skill and 
experience to become a successful hypnotist 
as it does to become a successful surgeon. 
Also, inasmuch as a steady hand and eye, 
and a_ highly ——— tactile sense go a 
long way towards making a successful sur- 
geon, just so, a large amount of nervous en- 
ergy, a keen eye, and a determined will, will 


a great way towards making a good 
ag 


A good reason for doubting the need of 
_ skill on the of the operator, has been the 
fact—often demonstrated—that hypnosis can 
be induced by gazing at revolving mirrors 
or luminous objects. This, however, is poor 
reasoning. That an amputation might be 


‘performed with a buzz-eaw should surely not 
a just cause for asserting that no skill 


was needed in surgery. 
It ie also stated that everyone is not sus- 
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ceptible to hypnotism, indeed that only ahog 


one person out of every ten can be h 
Finally, now that the fad is gradually dying. 


out, the profession is becoming content to gg | 


hypnotism laid away, agreeing that it is g 


dangerous toy, capable of much harm, ang 


— little good. 
‘Personally, it must be confessed, I wag at 
first also more impressed with the apparent 
quackishness of the method than anything 
else. The memory of Mesmer’s wierd 
with his expectant patients crowded aro 
his bacquets, and he himself, clad in crimgog: 
robes, touching one after another with his 
wand and causing them to fall into the mos 
violent convulsions—all this was far from 
impressing me favorably with hypnotism, 
we on it heh ~ at the time, and as I way 
rgely en in literary work, the subj 
was continually presented to my = 
through the channel of articles and mono 
graphs, I finally concluded to give it per 
sonal study, and began my labors by read- 
ing every work and paper on the pag 
could find. For the past three years I have 
continued this work by making a large num- 
ber of experiments, both alone and also with 
several colleagues, and in this paper it is my 
desire to give the reader a brief account of 
the results obtained. 

The points that I wish to call attention 
to are, first, that in my experiences nearly 
every person is susceptible to hypnotism; 
second, that the success of the experiment is: 
dependent far more upon the skill of the 
operator than the susceptibility of oe 
tient ; third, that hypnotism is a valuable: 
and trustworthy therapeutic agent; fourth, 
that hypnotism can be freely used without 
occasioning any unpleasant after effects. 

These conclusions, it will be seen, are 1’ 
direct contradiction to much that has been 


advanced upon the subject, and advanced 


too, by able investigators. I, therefore, 
would not venture to give them utteranes, 
could I not substantiate them by the history 
of cases, and extended personal experience. 
My first experiments, in _— of my theo 
retical knowledge of the subject, were dit 
patient, although he 
sensitive, sat smilingly opposite to me, ¥ 
I for a halfan hour at a time tried Mesmer's 
Charcot’s, Bernheim’s and Bjornstrom’s 
methods one after the other, and finally ® 
combination of all. My third ex 
was successsul in so far as putting my it 
to sleep was concerned. 
mye this I — atic: fe horrible 
ear of m ible. inabilit 
subject, ik aiy efforts in this respect, 
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though successful, were pitiable and frantic, 
and the nervous injury done was to myself 
sndnot to the patient, who took it all as a 


joke. 

a this I grew bolder and more self- 
eonfident. Experience also gave additional 
skill, 20 that now it is a surprise to me if I 
esnnot induce the hypnotic condition in five 
or ten minutes at the longest, and often can 
do soins few seconds, or merely by a word 
or gesture of command. Again, since I have 
the benefit of extended experience, I 
have been able to hypnotise any subject that 
soluntarily submition to the experiment. 
Since the number of my experiments are well 
up among the hundreds, it surely is evident 
tht the statement advanced as to only one 
subject out of every ten being sensitive to 
—- is incorrect. I have found hyp- 
of value in many forms of neuralgia, 
in nervous dyspepsia, in the vomiting of 
pregnancy, in confinement, in hysteria, and 

cases of nervous or mental depression. 
Knowing well that the history of cases is 
tedious reading, I will, therefore, only quote 

one or two from each class of cases: 


CASE 1—FACIAL NEURALGIA. 


ient was a woman, about thirty 
years old. She had been troubled with facial 
ia for several months, and had lost 
much sleep in consequence. Various anti- 
neuralgic remedies had been tried but all 
Without eatisfactory results. The patient was 
Wwhust, strong, and not in the least sensitive 
to hypnotism, or nervous in tem ent. 
She had never been hypnotised before. Plac- 
herin an easy chair before me,I was 
to induce hypnosis in about three 
ninutee—b yay method described further 
oo-—and ed 


, by means of suggestions 


The 















































and stroking over the affected nerve, 

» relieve the neuralgia; and also strongly im- 
premed upon the pe the certainty of a 
manent cure. I allowed the patient then 








Wretawhile, and again repeated the sug- 
aioe, after which I coho han up. On 
sy Sag eyes she was surprised to find 
ad pain had vanished, only a slight 
' Femaining. The patient slept that 
Without interruption. A week later, 
ttaken cold, the neuralgia made its 
ance again, but the attack was very 
id passed away in a few hours. Since 
i several months have now ela 
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as been entirely free from the trouble. 
me the histories of a score 
‘Cases of neuralgia in which hypno- 
used, and glancing over them I find 











ry case relief was afforded, and in 
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psed | about a natural labor an 
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about ten per cent. of the cases a permanent 
and lasting cure was obtained. a 


CASE 2—NERVOUS DYSPEPSIA. 


The patient was a man about forty years 
old. Thin, and poorly nourished, very nerv- 
ous and irritable. Constipation and diarrhea — 
alternating. The least excitement, or busi- 
ness worry would cause severe attacks of in- 
digestion, lasting for three or four days. At 
other times he would enjoy comparatively 
good health for perhaps a week. Mentally the 
patient was very much depressed and in- 
clined todespondency. Hypnotism, coupled 
with suitable suggestions relieved every un- 
pleasant symptom. The patient’s spirits 
greatly improved, and with them his general 
condition, The paroxysms of indigestion 
grew less frequent and finally c alto- 

ther. The ultimate complete cure was un- 

oubtedly brought about largely by a change 
of air and scene ; but unquestionably hypno- 
tism was an important factor in the treat- 
ment. This patient was hypnotised five or 
six times. No unpleasant after effects re- 
sulted from the treatment. 

Two other similar cases were also greatly 
benefited by the treatment. 


CASE 38—VOMITING OF PREGNANCY. 


This was the only case of the kind that I 
tried hypnotism in. The case. was a stubborn 
one and had resisted the usual medication. 
The patient would awake every mornin 
with violent nausea which frequentl lasted 
until afternoon. The patient, a plethoric 
woman, was hypnotised at night and, 
the suggestion made that she should awake 
the next morning without nausea, and should 
pass the entire day without sickness. The 
suggestion was followed accurately. The 
treatment was repeated on the two subsequent 
evenings. No morning sickness occurred 
for nearly a week, and then was so slight as 
to cause no inconvenience. 

Regarding the value of hypnotism in con- 
finement, cases have been reported in which 
the entire course of labor was rendered pain- 
less, through suggestion. This result I never 
attempted to obtain. The titree occasions in 
‘which I have used hypnotism in confine- 
ment, have been in cases in which a severe 
and unnatural labor was to be expected, and 
my efforts were principally directed to bring 
to lessen the sub- 
sequent nervous shock. In this I was suc- 
cessful. One case will elucidate this. 


CASE 4—CHILDBIRTH. 





Mrs. J.; primapara; twenty-four years 
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old; very delicate and poorly nourished. 
The patient’s pelvis was very narrow,—I 
failed to note the exact measurement,—and 
she had previously miscarried at seven 
months, and had nearly died during labor. 
I hypnotised her five times before her con- 
finement, each time suggesting the various 
stages of a natural and easy labor, and a 
painless birth ; also that she should sustain 
no nervous shock and should make a rapid 
recovery. Abouta week later I was called 
at 11.30 P. M. and found my patient in labor, 
if so grave a term can be correctly applied to 
the small amount of pain she was experienc- 
ing. At 4.00 A. M. the cervix was about 
the size of a dollar, and the patient dozing, 
the pains scarcely arousing her. At 4.30 A. 
M. she remarked that she felt somethin 
between her legs. I investigated, and found 
that the head, of what afterwards proved to 
be a ten pound male infant, had been born 
painlessly and without her. knowledge! I 
delivered the rest of the child without delay. 
There was a slight laceration of the cervix. 
Subsequent recovery was rapid and devoid 
of any complications. There was absolutely 
no nervous shock. The two remaining cases 
of childbirth, in which I had the oppor- 
tunity of testing the value of hypnotism, 
were both multipare, and had previvusl 
had very severe and tedious labors. In bot 
cases nypeeien and suggestion was followed 
by easy labor and rapid recovery. Of course 
it is impossible to state how far hypnotism 
was gett for the easy labor; at all 
events the results obtained were greatly ap- 
reciated by.both mother and_ physician. 
These two cases occurred in the practice of a 
colleague. Regarding the value of hypno- 
tism in various forms of hysteria, a great 
deal has been written, Indeed, it isin this 
complaint that the majority of investigators 
have found use for hypnotism, not so much 
as & curative agent, however, as a means of 
scientific experiment. Hysterical patients 
are all easy victims to hypnotism, and, what 
is more, are very easily and very often in- 
jured by it. So, my experiments in this 
class of cases was conducted with the utmost 
caution. At present my experience has been 
limited to five cases, all either Hospital cases, 
or occurring in the practice of some col- 
league. In one case a complete and, so 
far, permanent cure was effected. This case 
is of such an interesting nature, attended by 
so many unusual complications, and was 
influenced so remarkably by the treat- 
ment, that I intend devoting a special 
article to its consideration. One other 
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three remaining cases are still 
observation ; all are greatly benefited, 

I now come to a class of cases in 
hypnotism has given me the most remarks 
ble results. The two following cases, taken 
from a large number of similar. ones, ar 
good illustrations. 


CASE 5—MENTAL DEPRESSION FROM GRIEp, 


The patient was a woman of refinemey 
and culture, about twenty-four years old 
A year previously she had lost one of be 
parents. Shortly after this she became a¢ 
quainted with a gentleman while at 5 
summer resort, and a mutual (apparently) 
attachment and subsequent engagement was 


SEEESENEESERREEE & 


the result. After her return home she ceased only 
to hear from her “Gay Lothario” and som the 
learned that he had been engaged to som cist 
one else all the while. Her humiliation, © 
grief, and yo A ne were bitter and 

passionate. Nothing seemed to console her, q 
and her condition gradually became one of twel 


dull despondency, with almost daily paror. 
ysms ofan uncontrollable grief. These attacks 
were hysterical in character. Her 
became seriously impaired, and the symp 
toms grew more and more alarming. 

After a‘consultation with her family, it 
was agreed that I should do what I could 
without her knowledge, as she was averse t 
any treatment. So, one evening, whik 
paying a social call, I spoke of bya 
related some amusing anecdotes, and finally 
said how, by means of suggestion, I could it- ° 
duce any desired dream. The patient im 
mediately asked to be hypnotised, with the 
request that I should make her dream that 
she was with a certain person who wa 
always in her thoughts. I consented, and ia 
a few moments had the patient fast asleep 
and dead to-all sounds but my voice. 1 thea 
proceeded to suggest that all feelings of love : 
or desire for the man who had deceived her 
should vanish, never to return ;and that 
these feelings should be onions we 
aversion and relief to think that ath 
had been opened ; that not even a 
of sentiment or regret should be left; finally 
that she should grieve no more, but regal 
her naturally happy disposition. I alsosug 
gested.that upon waking she should haven 
recollection of what I had said or Me 
but that she should obey the 
although forgeting them upon 
then, after letting her rest undisturbed ® 
few moments, gently awakened her. Myam. 
question was as tu her dream. » She ssid 
she had had none, that everything 
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ease I have lost sight of, and the 
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a blank. She laughed heartily to ti 
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~ had been’ foolish enough to go to sleep, and 
then the subject was dropped. But the 
ut seemed uneasy, and finally stepping 
sside she. took a locket from around her 
neck, and removed from it the picture of the 
man in question, and unhesitatingly de- 
stroyed it, remarking to a friend near her, that 
she had been a fool ever to give the man a 
thought. A few minutes later she retired to 
-her room and destroyed the only other pho- 
bh she had of. the man. From that 

day to this—over six months ago—she has 
not given him a thought or sigh. She 
quickly recovered her natural bouyant: 
spirits and good health. This patient had 
never been ad preg previously, and was 
only hypnotised the once. She was not told 
the secret of her “ cure,” 
















CisE 6—DESPONDENCY AND INCIPIENT 
‘MELANCHOLIA CAUSED BY GRIEF. 








ole her The patient was a young mother, of about 
oneal twenty years of age, and of a refined and 
r paror- sensitive disposition, who had been pros- 
attacks trated by the death of her infant, when only 
- health eight weeks old. The patient’s labor had 
> symp been most severe and she was in a very poor 
ysical condition at the time of the child’s 
mily, if , She seemed dull and dazed, was 
I greatly troubled with insomnia, and several 
verse to times a day would give way to violent 
while paroxysms of uncontrollable grief. 
notiem, Tn this case it also seemed advisable to 
finally Keep the patient in ignorance of the treat- 
ould in ° ment, Accordingly, after she had retired 
ent im and was asleep, I succeeded—by suggestion, 
with the in changing the natural sleep into an hyp- 
am thet notic sleep without arousing the patient. 
who was The suggestion was then made that her grief 
d, and in 





ess that her baby was -free from 
Other sug; 


should give place to a feeling of peace and 
a th 
ing nature were 





fle tions of a reason- 
e and then the hyp- 



























ved her Iotic sleep, once more changed into natural 

nd that teep,..On awakening the next morning, her 

y one of fire, words to her husband were, “I can’t 

Ler pei for baby any more; think only how|h 

: sale ‘might have suffered had he lived!” And 

+ finally Wher grief faded away. True, she cannot 

¢ regait Mek of her infant now without the tears 

also sug- to her eyes, but she always adds, 
) was for the best, and I’m glad my baby 





” With due care her health im- 
and she is now well and contented. 
we the histories of several others of 
| Gepression from various causes, in 
ch hypnotism was used with 
muccess, and without producing any 
it. symptoms, Surely this field of 
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ing glance it has thus far received from 
the profession. 


METHOD OF PRODUCING HYPNOSIS. 


I have reserved a description of my 
method of inducing, or rather producing 
hypnosis, for the second part of this article, 
in the hopes that the histories of a few suc- 
cessful cases would awaken sufficient interest 
in the reader to cause him to peruse care- 
fully a description that might otherwise 
seem very prosy; but in which, however, 
every detail is of the utmost importance to 
the success of the treatment. 

After making a careful examination of 
the patient and obtaining a history of his 
case from his own lips—and we will assume 
that the case under discussion is that of a 
man, the English language lacking an im- 
personal pronoun as yet—I also am careful 
to note his temperament, to find out whether 
he is skeptical, or believing, nervous or self- 
possessed. The value of this “sizing-up” of 
the patient will be apparent to the reader 
later on. In my conversation, I endeavor to 
impress him with my self-confidence, and 
speak with pei positiveness as to 
the success of the treatment, but only as far 
as my being able to hypnotise him is con- 
cerned. I then seat the patient in an eas 
chair, the back of which is sufficiently hig 
to. serve as a head-rest, and the form of 
which is such as to permit him to recline at 
perfect ease. The arm-chair found in nearly 
every drawing room answers admirably, but 
a luxuriously upholstered, deep-seated club 
chair is the hest, it seeming to be especially 
designed for a quiet nap. In such a chair I 
ask the patient to make himself thoroughly 
comfortable, resting his hands upon his 
knees, and his head resting against the back, 
which I make more comfortable with a small 
cushion if necessary. I have the chair so 
placed that the patient faces the light— 
either the full light of day, or a strong gas 
or lamp light. I then seat myself before 
im on a somewhat higher chair, but so as 
not to hide the light from his face, and move 
up close to him, so that I can grasp his 
hands, as they lie upon his knees, without 
his extending hisarms. My eyes being ona 
higher level than his, he is compelled to 
look up, when looking into mine, and this 
in the face of a strong light; while I am 
looking restfully downwards with the light 
over my pc a I then take his hands 
in mine, with a firm, strong grasp, without 
squeezing, taking care not to extend his 
arms or to disturb his comfortable position 





erves more than the mere pass- 





in any way. I then proceed to talk to him 
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on any subject that I think will arouse his 
interest and allay any existing nervousness 
or fear. I endeavor to gain his confidence 
and interest, and at the same time to quiet 
him, and induce what might be termed a re- 
ceptive condition. This I do without look- 
ing at the patient. This is all designed to 
make your patient absolutely submissive. 
Experience soon teaches you when you have 
proceeded far enough ; and when you havea 
comfortable, interested and submissive pa- 
tient before you, the success of the experi- 
ment is well-nigh assured. It ought not to 
take longer than five minutes to induce such 
a condition. Then ask him to endeavor to 
follow each we you make, being care- 
ful to analyze his feelings before answering. 
Now raise your eyes to his, and ask him ‘to 
look intently into either one of your eyes, 
and not to let his glance waver or change 
from one eye to the other. Return his look 
with a fixed stare, which should be main- 
tained for some time without speaking. 
The voice of the operator during the entire 
course of the experiment should be well 
modulated, confident, measured and de-. 
termined ; it should bear in it the ring of 
absolute certainty. This is absolutely es- 
sential. To say, “Don’t your eyes feel 
heavy?” will wy have no effect ; but 
the remark, “ 

with positiveness will really make the pa- 
tient’s eyes heavy. 

Now regarding the gaze with which you 
transfix your patient. Every physician has 
had occasion to witness that uncanny, vacant 
stare of patients in delirium, or maniacs—a 
stare which seems to look through you in- 
stead of at you, and which, at best, is an un- 
pleasant thing to see. This pleasing expres- 
sion of countenance can be acquired without 
necessarily becoming either delirious or in- 
sane. A similar look may be seen in per- 
sons who are “day-dreaming,” or in a 
“brown-study.” It may be acquired by 
trying to look into, or through anything in- 
stead of at it. That is, try to look deep into 
your — eye instead of at it, just as you 
would stand at the open door of a dark 
room and try to within. J acquired 
the stare by assiduous practice before a 
mirror, and when, to all eee, I was 
a fit subject for an asylum, I‘felt sure that I 
had the right stare. . 

This gaze is undoubtedly the most im- 

rtant factor in rapid hypnotisation. It 

olds your patient spell-bound, robs him of 
power to move hand or foot, tires his own 
gaze in an incredibly short time, and fascin- 
ates him. I have never known it fail to im- 
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our eyes are heavy,” made’ 
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press even the most stubborn and defians. 


subjects. Now, while still keeping 
piercing gaze upon the patient, almost im 
perceptibly increase the pressure on the pe 
tient’s hands, and in a short time you will 
feel a slight, and graduall increasing, 
tingling sensation in your hands and wrists, 
and are safe in suggesting a similar seng, 
tion to the patient, in some such words 
“you feel a tingling, pricking sensation ig 
your hands, as though you were holding the 
poles of a weak electric battery.” When 
your patient assents, add, “ You see, I cap 
induce any sensation I desire.” When the 
subject realizes—or thinks he realizes—thst 
you, by your hypnotic power, have induced 
this sensation, the impression is very de 
cided. Presently, the fixidity of the » 
tient’s gaze—which you must see is main 
tained—will begin to tire his eyes. Do not 
let him see you wink, that is wink only 
when he momentarily ,closes his eyes, and he 


will not know you have done so. Presently. 


you will experience the well-known opti 

delusion, caused by the steadiness of your 
gaze, of seeing your patient’s face change 
color and part of it become invisible. Con 
sidering that your eyes are not undergoing 
the strain that the patient’s eyes are—he 
wy 3 the light—you may safely assume 
that he is experiencing the same optical de 
lusions. Therefore suggest them to him; 
cautiously, however, waiting for a look, 
gesture, or expression of assent before pro 
ceeding each step. vinelty you can tell 
him that your entire face will gradually dix 
appear until he can only see the eye he is 
gazing at. You can now increase this im- 
pression by aid of this delusion, and make 


yourself disappear and senppene apparently , 
t 


at will. To disappear all that is necessary 
is to remain unmoved, until by your ps 
tient’s expression you can tell that 
vision is blurred. To re-appear, simply 
move your head ever so slightly forwards; 
this will change the range of vision suf 
ficiently to rest the patient’s eyes somewhat, 
and your face wi 
Now, ask the patient not to speak 

but to keep his gaze still fixed on your eyé 
Presently his eyes will begin to water, and 
you can inform him that they burn 
are growing heavy, that he can | 

keep them open, that they are cl ete, 
until, sure enough they are closed. Do dt, 
however, imagine your patient asleep, but 
proceed with your suggestions. 


Tell him his eyelids are growing very hesry, : 


that there is a general disinclination to move, 
that his breath is growing deeper and 
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become clear agail. : 
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that there is a comfortable feeling of warmth 
about his body, that your voice sounds farther 
away (soften it at this junction,) that his 
arms are getting heavier, and his limbs feel 
numb, and g0 on. 

Note carefully the response to each sugges- 
tion, You will probably see an expression 
ofsleepy content go over the patient's face, 
his breath becomes deeper and more regular, 
and his hands are sg in yours. 

Now tell him that he is gradually going 
tosleep, that he feels comfortable and con- 
tented; then add in a firm, commanding 
wice “you can’t open your eyes, they are 

ightly closed; you can’t open them!” 
ne patient struggles to do _ 80, 
bot in vain. Then slowly release 
grasp on his hands, lay them on his 
oe oF stroke them gently but firmly, 
sying, “ your hands are getting heavier and 
heavier, they feel like lead, you can’t move 
them!” Again your patient will make an 
efort to raise his hands, but they seem 
to his knees. Follow these commands 
Malin the patient that he is fast asleep, 
and usual! his head will drop to one side, 
and you will unmistakably see that he is fast 
sleep, and yet alert to every word you may 
uy. Heis nowa tool in your hands and 
ready to receive any suggestion you may 
give utterance to, but his ‘nerves are also in 
an exquisitely sensitive condition and easily 
shocked or injured. The harm in hypnotism 
isdone by putting patients’ while in this 
condition through a series of trying antics. 
By making the patient open his eyes, the 
—. can induce the sonambulistic stage 
hypnotism ; but for therapeutic purposes 
[have never found this necessary. 

As tothe nature of the suggestions they 
ate, of course, entirely dependent upon the 
malady of the patient. 
atl’ for example, that the case is one of 

neuralgia, the suggestions would be 
somewhat as follows: “The pain in your 
face is growing less ;”—accompanying this 
with s gentle stroking over the painful nerve 
“now it is quite gone. My touch has made 
it vanish, now all soreness is leavin 
fa to-night free from 
y awake to-morrow mornin 
pain, When I wake you up a 
toreness will have com letely disappeared. 
‘Ts cannot pai 
_Scnnot pain you; and the pain will sta 
_ Say; it cannot return,” etc. Make eac 





in, and you 
free from 
pain and 









tetion plain, positive and commanding. 
there be no doubt or I in your 
but speak ina slow tone of positive 
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; now it also is gone. You will’ 
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It is well to intensify the impression by a 


repitition of the suggestions once or twice 
before waking the patient. 

Before finally waking the patient let him 
rest quietly for a few moments, after having 
impressed upon him that, besides a freedom 
from pain he is to feel no ill effects from the 
treatment but to wake up refreshed as from 
a natural sleep. 

To awaken your patient, merely tell him 

to wake up, without raising your voice. 
Clap your hands lightly as you do so. 
As long as it takes to describe my method 
—which by the way is somewhat similar to 
that employed by Bernheim—the whole 
procedure rarely takes more than fifteen 
minutes, and is frequently accomplished in 
less than ten. 

I have frequently been able to put sensitive 
subjects to sleep by a mere word, and always 
proceed rapidly or cautiously according to 
the temperament of the patient. However, 
I have always found it best to proceed grad- 
ually, and not to surprise the patient into a 
waildse hypnosis, although this is frequently 
possible. / 

I remember one instance in particular. -I 
had been listening to the conversation of a 
few chance acquaintances, in a business office 
of a friend, and hypnotism was under discus- 
sion. One of the group—a strong, energetic 
man, of about _ forty—was particularly 
vehement in his denunciation of hypnotism — 
as fraud and trickery. “Why,” I said, 
laughingly, “you don’t know what you are 
talking about. I could make you fall down 
in one moment, if I wished to!” “That's a 
lie!” was the quick and rather uncalled for 
response. Nettled at the taunt, I sprang to 
my feet, fixed my gaze upon his eyes, 
and with a commanding gesture ex- 
claimed,“ You are falling now, your knees 
are giving away under you! Down you 
go!” And down he went, sure enough, to 
the floor. I assisted him to rise, and he got 
up, pale, trembling violently, and a firm 
liever in hypnotism. 

Such, briefly, is the method that has 
yielded me the results shown in the cases 
cited. Far be it from me to claim for hyp- 
notism any undue merit or virtue. It has 
been merely my desire to point out its sphere 
of usefulness, and to endeavor to obtain. for 
it an acknowled lace in therapeutics. I 
am glad hypnotism 1s not the fad it was last 
year or the year before, and should be the 
first to decry its general ee as a “ cure- 
all.” Iam, however, equally averse to the 


idea that so valuable a therapeutic agent 





,and let each word have its effect. 


should be relegated to the level of such 
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quackish methods as “ Magnetic Healing,” 
“ Christian Science,” and the like. Hypno- 
tism has a place in therapeutics as legitimate 
as electricity, massage, or rest-cure. 

Finally, I would caution all investigators 
of the subject not to be chagrined at fre- 
quent failures at the outset. The successful 
practice of hypnotism demands assiduous 
practice, long experience, and a certain de- 
gree of aptitude on the part of the operator. 

t us hope that the mind of the profession 
may not be blinded to any good, surrounded 
though it may be, by mysticisms and the 
vagaries of charlatans. 

118 East Walnut Lane, Germantown, Pa. 





SOME OF THE RECTAL MALFORMATIONS 
AND DISEASES OF INFANCY.! 


BY R. H. WORTHINGTON, M. D., 
DENVER, COLORADO. 





Imperforate anus is a malformation for- 
tunately of comparatively rare occurrence. 
It is due to arrest of development in fetal 
life, the intestine being derived from the 
inner, while the anus comes from the outer 
layer of the blastodermic membrane and a 
failure of the two to unite brings about this 
condition. 

There are several varieties of this obstruc- 
tion. 

1, The anus may be perfectly formed and 
joined to the rectum, which is simply oc- 
cluded by a membrane. 

2. The anus may be perfectly formed and 
the anal opening be apparently normal, but 
it terminates in a blind pouch as does the 
rectum, and the two may be slightly or 
widely separated as the case may be. 

3. In this form there is no trace of an anus, 
the rectum terminating in a blind pouch as 
in the second form at a variable distance 
from the skin. 

4. The rectum may open into some part 
of the, genito-urinary tract—the: bladder, 
urethra or vagina—the last two being more 
common. ; 

When the opening is in the vagina it is 
usually better to postpone operating for a 


few weeks or months as the child’s life is|P° 


not in immediate danger as long as there is 
a sufficiently large opening to permit of evac- 
uation. As soon, however, asthe child is 
sufficiently strong to bear an operation, an 


1Read before the Denver Medical Association and 
Arapahce County Medical Society. ° 
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attempt should be made to form amagy 
opening by cutting down on to the end of 
bent probe inserted at the vaginal orifics, 
The mucous membrane should be 

down and stitched to the skin and the any 
kept patent by the daily passage of 9 emalj 
bougie or the mother’s finger. If this can bp 
done, the recto-vaginal fistula will 

close in a short time without suturi 
though this may be necessary later, 

In all cases where an evacution is impomi: 
ble an immediate operation is indicated sad 
not a day should be lost as the abdomen will 
only become more and more distended and 
the difficulty and danger much increased h 
delay. A careful dissection should be 
from the natural site of the anus. Theim 
cision should be in the median line upwards 
and backwards, keeping close to thesacrum, 
But little if any chloroform should begi 
so that any bulging downwards of the 


lvic diameters in the new born infant ate 
ittle more than an inch in either direction, 

so that there is but little room to work jp, 
and unless the gut is found within an inch 
of the surface, it is usually necessary to 1 
move the coccyx to get more room, A 
or sound in the urethra in the male or in the 
vagina in the female is a valuable assistance, 
When the rectum is reached it is important 
that the gut should be brought down and 
stitched to the skin if possible, as there iss 
great tendency to contraction and in any 
case, it is difficult to keep the anus open, 
Dilatation by the finger or by bougies must 
be kept up till the tendency to contraction 
ceases. 

It is impossible to condemn too strongly 
the — of puncturing with a trocar in 
the ho 
son Cripps has tabulated 100 cases treated 
in various ways, 17 of these cases were 
treated by puncture, and of these 14 died, 
and only 8 recovered—a mortality of 828 

r cent, while of 39 cases treated by 
ineal incision or dissection 14 died and 2% 
recovered—a mortality of 85.9 per cent 
The dangers of puncture are that there is § 
great likelihood. that either the bladder or 
the peritoneum will be injured and there 
uch will not be found, and if it is found 
is almost impossible to keep the opening from 


obstruction. 


he inguinal operation being preferable 
less the abdomen is very mu 
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pouch may be felt when the child cries, The 


of striking meconium, Mr. Harr 
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contracting, and the child dies later from 


Should the bowel not be reached bythe — 
per colotomy should be done at — : 
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ae case we are forced to the Lumbar 


ippsays: “ Owing to the great improve- 


sy the method of operating, the mor- 


ity from inguinal colotomy has now been 
reduced to less than 5 per cent.” 
While in New York this year I had the 
rtunity of seeing two cases of imper- 
forate anus in the service of Dr. Kelsey at 


, the Post Graduate Hospital. In one case 


the child yas in a very low state when Dr. 
Kileey did an inguinal colotomy. This was 
several weeks before my visit. When I saw it 
the child was well and fat. There wasa small 
anal pouch, and on the introduction of one 
little finger into it, and the other into the 
lower opening of the colon, I could plainly 
feel that the two were separated by an ap- 
tly dense fibrous mass for at least an 
Pach and a half. rs this case it mene —_ 
been impossible to keep open any canal that 
ester made by operation from the 
rectal to theanal pouch. The other case I 
saw Dr. Kelsey operate upon, the anal pouch 
was about + to ¢ of an inch deep. The 
physician who had attended the mother had 
punctured with a trocar but had failed to 
reach meconiufh. Fortunately he did not 
wt up peritonitis. When the child cried a 
balging could be felt inthe anus, and on 
y own g in the median line mecon- 
jum was reached at a depth of about half an 
inch beyond the anal pouch. Dr. Kelsey was 
doubtful whether it would be possible to keep 
the rectum open without stricture cern 2 
The child was doing well when I left. It 
was Operated upon on the 7th day and the 
abdomen was so distended that inguinal col- 
otomy would have been very difficult. 
~ Closely connected’ with this subject is that 
of Congenital Contraction or Stricture. This 


» iaybea case which has just escaped being 


one of imperforate anus of the first form I 
mentioned, in which a semicircular or an- 
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sert her finger daily, well anointed and very 
gently. 
I have geen several cases of constipation in 
the adult in which the anus was no bigger 
than in a two year old child, which were re- 
lieved by dilatation, and I believe that the 
condition was congenital with them. In one 
case there was an internal procidentia or par- 
tial intussus-ception,which I have little doubt 
was caused by the straining necessitated by 
the infantile anus. 
Procidentia in children is by no meatis 
uncommon and when it occurs the bowel 
should be carefully examined. If there is a 
history of bleeding from the anus a polypus 
will usually be present and should be searched 
for inevery case. If found and removed 
there will seldom be much difficulty in cur- 
ing the procidentia. Ascarides are another 
common cause. Where there is no local 
lesion procidentia will usually be found to 
be due to the pernicious practice many 
mothers and nurses employ by placing a 
child on a vessel and making it sit there and 
strain till it has a passage. When a child is 
constipated and of rather lax fibre this is 
quite enough to bring the bowel down in 
course of time. Children strain more than 
adults anyhow and in them the straighter 
curve of the sacrum predisposes to prolapse. 
The treatment consists in first washing the 
prolapse bowel well with cold water 
and alum and water, or any other 
astringent, and after greasing it well, 
returning it by gentle taxis. If there is dif- 
ficulty in doing this Dr. J.C. Davis’ method 
will usually succeed. He places a handker- 
chief over the prolapse gut and pokes the 
finger into the end covered with the handker- 
chief returning first the part that came out 
last. The finger carries the handkerchief 
which in its turn carries the gut in and allows 
the finger to be withdrawn to poke in more 
handkerchief and gut till it is all reduced. 


tular band encircles the bowel feeling as if a| The handkerchief can then be withdrawn by 


cord were tied around it. More commonl: 
eeeepaital narrowing of the anal ori- 
%, which passes without notice until the 


gentle jerks by one hand while the fingers of 
the other against the anus prevent the gut 
escaping. A small pad of cotton against 


‘aild is old enough to havesolid motions. It|the anus with a strip of adhesive plaster 


found to be constipated and has to 


Seen very hard to have a passage at all. 


Micient attention has 
, which, though not very com- 


paid to| lapse 


drawing the buttocks tightly together pre- 
vents the immediate re-occurrence of the pro- 
Care must then be taken that the 
bowels are kept moderately loose and that 


‘won, is] believe, frequently enough the cause | the child always has its passage either lying 


ard, I would suggest that it is well to 














constipation to put us on our | down or standing up, never being allowed to 


squat and strain. While the bowels. are 


»the anus in all troublesome cases of | moving the mother or nurse should draw one 
Hon in children, and, if the finger | buttock away from the anus. This is a great 
ater easily, advise the mother to in-| help in preventing further prolapse. These 
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precautions must be persevered with for 
several months till the tendency disappears. 
If the bowel cannot be kept up in this way 
the application of fuming nitric acid or linear 
cauterization may be necessary to effect a 
cure, but the milder measures are usually 
sufficient with the efficient co-operation of 
the mother. 





THE FQ:TAL HEART SOUNDS DURING 
PREGNANCY AND LABOR.! 
BY A. W. HENCKELL, M. D., 
ROCHESTER, N. Y. 





Percy called the attention of the profes- 
sion, about 1818, to this valuable sign in 
midwifery and legal medicine, by stating 
that it was possible to determine whether the 
child be living or not. This subject. is 
usually lightly regarded alike by student as 
well as medical practitioner, possibly be- 
cause American obstetricians have given so 
little attention to this valuable aid in diag- 
nosing pregnancy, or determining whether 
the child be still alive. European teachers 
and writers, on the other hand, lay great 
streas ere the value of foetal heart sounds 
and call attention to the importance of such 
who wish to practice the obstetric art suc- 
cessfully. During pregnancy its chief value 
lies in the fact that it is one of the sure 
signs to establish the existence of this condi- 
tion. Once the foetal heart sounds are 
heard all doubts are at an end. It is also 
of value to corroborate other symptoms 
already diagnosed. The non-detection of 
the heart’s pulsations would not justify a 
diagnostician in stating that no pregnan 
existed. During the stages of labor it is of 
more direct value to life, as it is here that it 
guides the accoucheur in the selection of his 
operative procedure, particularly so in the 
application of forceps. Cssarian section 
and even in exceptional cases of mal-pre- 
sentation requiring version.. The student, 
and the medical practitioner who has never 
looked or endeavored to find these sounds, 
can best practice by listening to the chest of 
the new-born, for here an opportunity is pre- 
sented much oftener than in the lying-in 
chamber. The heart sounds can rarely be 
- heard before the sixth month (occasionally 
at the twentieth week) and in normal pre- 
sentations are best heard along a line drawn 


1Read before the Monroe County Medical Society, 
May, 1891. 
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from‘the anterior superior spinous rs 1 


to the umbilicus. They are clear, 
double pulsations following each other jp 


rapid succession, varying from 120 to 149) 


beats per minute. The first sound is usy 

shorter and feebler than the second, whi 
is loud and clear and which is the om 
usuallf heard in ordinary auscultating, anj 
heard over the body of the child. 7 the 
foetus lie close to the uterine wall it can beg 
be heard over its dorsal aspect or on th 
chest, in face presentations. This neve 
sarily varies with the thickness of abdoming) 
walls and the amount of amniotic fluid 

When the child’s back is turned i 
it may not be heard at.all. The only sign 
with which they could be confinalal are 
the placental (or uterine) bruit and funic 
soufie. While it is true that the latter cay 
- easily excluded on the ground of itsin 
uent occurrence, yet it is necessary to 
wes it in mind whtle Hetenian and can be 
differentiated by its faint buzzing sound, 
The only other important sound then; is the 
uterine souffle; and no difficulty will present 
itself even to the inexperienced, to die 
tinguish it from or mistake it for the fetal 
sounds, as the blowing sound of the uterine 
suffle is synchronous with the maternal im 
pulse. The indications of danger to th 
child are: (1) Feebleness; (2) excessive 
frequency, and (3) irregularity in rhythmof 
sound. The sounds usually grow les o 
Seeppens during a contraction, but should 
be heard immediately after the pain. The 
ition of the child may also be determined 
y giving attention to the point where th 
sounds are best made out. Another, but 
trivial consideration, is the determination of 
the sex of the fostus before delivery, as in 
most cases of male children the pulsations 


CY | vary from 120 to 125, and in the case of 


females from 140 to 145. When the num 
ber of pulsations is between 125 and 140it 
is impossible to state, as this is not an it 
fallible sign. 

I am certain that I have been able to save 
the lives of several children owing to my 
observing the signs under consideration, am 
as a result these cases were not added to the 
already large number of “ still-births,” abgat 
as convenient a term in midwifery # 
“malaria” in general medicine. In the 
operations necessitated by deformed pelvis, 
it becomes of momentous importance to 
obstetricians as to the course ter aim to in 
justice to both mother and chil 


men, particularly such as are called upd o 


wait upon women anxious for 8 
child, will readily valué a sign whieh 
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enable them to achieve this object in a great 
majority of cases. 











REPORT OF A CASE OF ABDOMINAL 
























d, UTERINE TUMOR. 
the ong peo 
i 
e i BY EDWARD BORCK, A. M., M. D., 
can beg. N. ST. LOUIS, MO. 
on th 
18 > 
sdomina] Huwsrory:—Mrs. C. N., a farmer’s wife 
ic fluid, from Kansas, was sent to me by her family 
ateriorly physician in May, 1885; she was 41 years 
aly signs of age, five feet six inches high, natural 
tded on weight 96 pounds, brown hair mixed with 
nd funig grey, blue eyes, had always been in pretty 
atter can goad health, quiet temperament, menstrua- 
of ite in. regular, of late some leucorrhea, a 
B8ArY to small a in pelvic cavity of about two 
1 can . 
y “7  Beanoers :—Fibroid of the uterus. 
on, is the Ovaries not implicated. 
1 present Refused to operate, advised the patient to 
to dis haa and wait until her climateric period 
he fostal paseed ; if by that time the tumor had 
: uterine not increased very much, and she would be 
rnal im well otherwise, then the tumor would very 
> to the likely cease growing, or even atrophy after 
ax ceasive the had passed the critical period, and need 
nythm of no interference. If however, the tumor 
Jess or thould become larger, to return and we 
t should would see what would be best to be done. 
in, The _ May 15th, 1891, six years: later, Mrs. C. 
ermined N, arrived again at my Private Surgical 
here ‘the Home. She came determined to have the 
her, but tumor removed and get well; she could not 
ration of sand it any longer, something must be done 
ry, a6 in for her as the tumor had increased in size 
ulati considerably. Menstruation had: ceased for 
case of some time. 
he num Examination. — Patient’s. weight 121 
d 140it circumference over umbilicus 48 
t an in Otherwise the patient was in a ve 
geod condition, excellent spirits, tranquil, 
» to save 4nd not the least afraid. 
to my | Disonosis Berore OrEration.—Fibro- 
ion, and ‘qyatic tumor of the uterus, left ovary not in- 
od to the _Wolyed, right ovary may be cystic degener- 
,” abgat ‘Med, no adhesions except to pedicle. aking 
fery al circumstances into consideration T 
In the ‘Miyised the operation. 
eo May 17th at bed time she took calomel 
x, the next morning with a Seid- 





i. y 18th before retiring a warm bath. 

ate in the morning a cup of milk 

living lice of bread; a copious enemeta of 
- ip Water, which cleaned the bowels 
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thoroughly; a vaginal douche of warm 
water was given, and she was put to bed. 
At 11 o'clock morphine sulph. gr. ss, and 
warm water bottles to limbs and body to 
keep her moist while she slept. At 12 
o’clock she took the chloroform with ease, 
I operated in my usual manner, Drs. Wm. 
H. Graves and Henry Summa assisting ; 

resent, Dr. L. W. Gerling, Mr. Heideman, 
M. S., and Miss Henriette A. Stoffregen, the 
nurse. 

After opening the abdomen by: an in- 
cision extending from the pubis to about 14 
inch beyond the umbilicus, a large round 
solid tumor was exposed; no adhesions any- 
where ; the ovaries not involved though both 
degenerated. On the right side of the tumor 
were several small bunches or protrusions 
from the tumor and more soft or cystic like ; 
and closely surrounding the right ovary. 
The elongated uterus formed the pedicle 
proper, the fundus was involved in the tumor. 

ligated both ovaries with a single silk 
ligature, separated the peritoneal covering 
all around bringing into view the pedicle 
proper, introduced through the uterine 
pedicle one of my cyst elevators — 
needle), tied a strong silk ligature below the 
needle and around the sediclos amputated 
ovaries and tumor with a pair of serated 
scissors, stopped all hsemorrhage thoroughly, 
which was very little ; she lost in all not over 
one ounce of blood. The abdominal cavity 
was cleansed and flushed with the artificial 
serum, I then touched or amalgamated all 
the blood vessels with the actual cautery, 
and stitched the two peritoneal folds together 
with interrupted fine silk ligature, covering 
and inclosing the pedicles ; again flushed the 
cavity with warm artificial serum, and 
closed the abdominal wound with deep 
seated and superficial silk ligatures, those 
obtaining a clean shut peritoneal pack. 
Dressed abdomen in the usual manner. The 
patient rallied well. 

PROGRESS OF THE CasE.—In the evening 
after the operation her temperature was one 
degree below normal, pulse weak but regular, 
respiration slow. She had been a little 
nauseated for a few hours but had suffered 


‘hardly any pain and slept at intervals. 


May 20TH, Morninc.— Temperature 
1003, pulse 90, respiration 24. Some ac- 
cumulation of gas in the intestine. A 
glycerine rectal suppository relieved her 
‘almost immediately. 

Evenina.—Temperature normal, pulse 
72, respiration 18. Otherwise in good’ con- 
dition and spirits. From this time on she 
kept at this stage and slowly improved. . 


374 


Evacuation of bladder and bowels natural. 

On the third day, May 22nd, I removed 
every other deep seated ligature: the wound 
was closed and perfectly dry. By theseventh 
day all the ligatures were out, not a drop or 
sign of any pus, patient was up. On the 14th 
day the patient walked out to the dining 
robm and took her meal with the family. 
For the first two days after the operation 
she was fed on oatmeal gruel, beef tea, 
brandy, ice, according to circumstances. 
After that milk, meat, eggs, vegetables, etc. 
in addition. . 

The tumor weighed twenty pqunds and 
seven ounces. I presented it to the St. Louis 
Medical Society with a short history on the 
evening of the 23rd of May and made a 
section of the tumor in the presence of the 
members, and would say that to all appear- 
ance the mass was calloid, showing beauti- 
fully the uterine tissue, that is the upper 
part of the fundus of the uterus, from where 
the growth originated with both degenerated 
ovaries attached. 

GENERAL REMARKS :—It will be observed 
that I took all possible aseptic precautions. 
Nothing but clean distilled warm and cold 
water was used, and the artificial serum for 
the abdominal cavity, instruments, and liga- 
tures. In my early operations I followed a 
strict antiseptic plan, carbolic acid spray, 
etc., etc. In time I have learned better and 
instead prefer the aseptic method, cleanli- 
ness and discipline. No opium, no medicine 
of any kind was used, nor was it needed in 
this case. This patient wasan admirable 
Sera quiet, obedient, good spirits with 

aith in her recovery. I am especially 
pleased that she took my advice in 1885. 

This is my 69th case of ovarian or uterine 
tumor operated upon, exclusive of all other 
laporatomics for other causes. Out of my 
first 25 cases I lost four patients: out of the 
next 25 cases I lost but one patient. See re- 
port in September, 1885. 

REMARKS ON ABDOMINAL SURGERY WITH 
50 Cases.—Read before the Misssissippi 
Valley Medical Society, Evansville, Tha, 
September, 1885. In fall in the Medical 
Record, September 26, 1885. Vol. 28, No. 
18, whole No: 777. W. Wood ee 
. lishers, 56 and 58 Lafayette Place, N. Y. 
City. Abstract from same in Journal of the 
American Medical Association, Vol. V, No. 
14, October 8, 1885, 65 Randolph 8t., Chi- 
cago, Ill. Meprca, anp Surcicat Re- 
PORTER, November 28, 1885, Vol. LIII, No. 
22, Philadelphia, Pa. , 

Out of last 19 cases up to date I lost two 
patients; these two were operated upon at 
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their houses. The other 17 cases were ope, 
ated upon and kept under my own imm 
diate and constant observation at my pr. 
vate surgical home, no death. 

I would also refer the interested reader tp 

my papers on : 
Ovarian Tumors: At what Stage of the 
Disease is it the Proper Time to Operate} 
Cincinnatti Obstetric Gazette. March 189, 
101 Inquiries. 

Ovanian Tumors: (Two Lectures) Dj 
nosis of, and Operation. 
nati Obstetric Gazette. September, 1883, 
Ovarian Tumors: Diagnosis and 
ation. Second and revised edition with six 
wood-cuts. (Pamphlet.) 

Cyst ELEvatTor: Description’ of, and 
Method of Operating. Three illustrations— 
Cincinnati Obstetric Gazette. February, 
1879, also Illust. Vierteljahrschrift der 
arztlichen Polytechnick. Bern u. Leipzig, 

I cheerfully admit that I carefully seles 
the cases I operate upon. 
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SPASM OF THE GLOTTIS. 


Sir Morell Mackenzie finds that by excit- 
ing a rival reflex, the laryngeal spasm is st 
once overcome. By exciting a paroxysmof 
sneezing, immediate relief is procured. This 
is best done by the inhalation of a pinch of 
snuff into the nares, or pepper may be used 
in the same way. It is sometimes possible to 
produce sneezing by tickling the nasl 
mucous membrane. 





ON EXPELLING TAPE WORMS. 


In the Polish Gazeta Lekarska, No. 11, 
1891, p. 327, Dr. Szczesny-Bronowski, 
Tcherdyn, warmly recommends the following 
mixture, which invariably proves efficacious 
even in most obstinate cases where the usual 
administration of ethereal extract of male 
fern, or pomegranate bark, or couseo flower, 
has failed : 


B Extract filicis maris atherel......0-s0di)- 


|e eoeeee cocceccecss co cceongoesooosee 








Sig. Di 
half-hour intervals, early in the morning, on aD 
The mixture s be well cooled down before 














Part I—Cine, 


ESEZERERLEESE. © 


vide in two equal portions and take both wilt 





































Intheevening at bedtime, the patient’s bow- 
els should be thoroughly cleansed by means 
of calomel (6 boa} or an enema. The 
tapeworm (be it a tenia solium or a botheri- 

us latus) is expelled, head and all, 
om hours after the second dose of the 
mixture. The addition of chloroform to the 
latter is important in two regards: on one 
ide, the diag narcotizes the parasite and 
thus promotes the detachment of its head 
from the intestinal wall; and, on the other 
hand, it prevents nausea and vomiting which 
are 80 commonly induced by the internal 
administration of the male fern extract alone. 





GONORRHGA. 


Ihave found nothing equal to hydrastine 
in treatment of gonorrhea. 


Hy A. 7 
; B Zinci acetatis 
Plumbis acetatis [ 22 +r-+-+-sceses sevens gr. j. 
Apue pure. 
M. Sig. Useas aninjection after washing out urethra 
with warm water. Internally, alkalies and copaiba. 


—MeIntosh, N. Y. Medical Journal. 


gr. i--ij. 




















SEAT WORMS. 
RB Tincture rhei gtt. xxx 
fpeenetios carbo! gr. ij. 
oe ot s. add Biv. 
M. Sig. Warm and use as injection three times 
—The Doctor. 


Minerba states that he has achieved bril- 
liant results trom injections of naphthalin. 
He uses the following : 


N hehali 

















rs gr. XV--xx, 
Olive oil Siiss--iij. 
_ Sig. Use as injection, 
DIARRHEA. 
Bowe : 
. Mist. crete, q. s. ad fSiij, 





M. Sig, One teaspoonful every two hours. 


—Buffalo Med. Jour. 











ELASTIC MUCILAGE. 
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GUM ARABIC SUBSTITUTE. 





Sugar granulated.........cccccsssssesees eveee Sxij. 
Water —. 
Glue h 








Dissolve the sugar in the water, then boil 
and add the lime. Ina few days the lime 
sinks to the bottom. 





SULPHATE OF COPPER IN OBSTETRICS. 


Tarnier (Cb. f. Gyn.) has for some time 
been using a five per cent. solution of sulphate 
of copper for washing out the uterus and 
vagina after delivery, and is very well satis- 
fied with the results. From control experi- 
ments made with streptococci and staphylo- 
cocci, and from his clinical experience he 
believes that he has proved that in this sub- 
stance we have a readily obtainable, cheap, 
very soluble, relatively non-toxic, and an 
unusually active disinfectant; although it is 
not entirely free from disadvantages. In 
cases where corrosive sublimate is contra- 
indicated, sulphate of copper should, he 
thinks, have the preference over every other 
antiseptic. 





DIPHTHERIA. 


J. Simon first thoroughly dries the diph- 
theritic membrane and then applies to the 
throat, by means of absorbent cotton, the 
following solution : 








R Acid. salicylici gr. vi--xij 
Alcohol q. s. to dissolve. 
Glycerin f 3). 
Infusion Cucalypt..... sccscrorceesee fSiss. M. 





The least adherent particles are detached, 
if possible, without injury to the adjacent 
mucous membrane. These applications are 
to be made every hour during the day and 
once in three hours during the night. If 
the false membrane is very thick and adher- 
ent, it is also to be treated with equal parts 
of the tincture of the chloride of iron and 
glycerine, two to four times a day. It is 
also recommended to irrigate the throat after 
every second application with a glassful of 
tepid Vichy or boracic acid solution (4-100). 
Internally a drop of the tr. ferri chlor. may 
‘be given in grog or bouillon every hour.— 
Ltn ton Me heal 





LABORDE’S ANTISEPTIC SOLUTION. 














Cupric 
Glyceri g 10.00, 
Dissolve. For use add one liter of water. 
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EGG LEMONADE. 


‘Beat all together one goblet of water, 
juice of one lemon, white of one egg, table- 
spoonful of pulverized sugar. Good in in- 

ammation of lungs, stomach or bowels.— 
Annals Hygiene. 





ERYSIPELAS. 


Cayet (Cbit. f. Klin. Med.) has obtained 
the best results by spraying the following 
solution on to the aff parts three times 
a day for about a minute: 


RB 


Hydra chloridi corrosivi 

Acidi areyrl pos gr. xxiv. 
Alcohol fsij. 
Atheris fSv. :M, 











URINARY INCONTINENCE. 
Watson recommends the following : 


Bo 


leuk 








ine sulp gr. j. 
led water, f¥j. M. 
Sig. Twice daily (at 4 and 7 o'clock P. M), as many 
drops as the child is years of age. 


—Therapeut. Monatshefte. 





MILK FOR NEW-BORN INFANTS. 


Prof. Parvin recommends the following: 








preparation : 
B Milk f¥ iv. 
Cream f3 iss. 
Water. £3 v. 
$j. 








To prepare it, use first the sugar of milk, 
then the milk, then the cream, then the 
water. 





GASTRO-INTESTINAL CATARRH. 


L. G. Broughton recommends the follow- 
ing mixture in severe cases, with profuse and 
watery stools: 


B 














peetioet 

: LS OF ZINC... ccccc+cecceevees s 

Chalk mi fi." 
Wasser | of each ss, M. . 


One drachm of this should be given eve 
two hours until the bowels are controll 
after which the following is prescribed : 


R a gener ae 000d spseenoooonesocces gr. i 
ee Semin (De Cole ae. 


Divide in ten powders and give one every 
three hours. If the stomach is not irritable, 
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sulpho-carbolate of zinc is substituted forty 
sodium salt in the last prescription. — They. 
peutic Gazette. pe 





INHALATION FOR ACUTE CORYZA, 


Hayem has found relief, though seldom 
cure, follow inhalations of carbolic acid ang 

















ammonia. He recommends the follo 
formula: my Issi 
a Et 
Alcohol £% i. 
Distilled watersssssisrsssseenssesns son £3 ij. Prove 
tate Sens nes Se aoe 
— Record, 
?.0.. 
CHLORALAMID IN SURGERY. — 
Dr. ety Sampheee, of Kansas City, TH 
gards chloralamid as an excellent hypnotic, 
when such a remedy is needed after a surgi: 
cal operation. He gives from fifteen ty a 
thirty grains, dissolved in whiskey, repeati en tris 
the dose in an hour if the first has not pro Att 
duced the desired effect. He suggests te fm UP 
following as a good formula for the exhibi- Ren 
tion of the drug: pete, 
> 2 st 
Misce bene et ft. solut. et adde: TE 
Syrupum rubi idei . £3 j. 
in one eee ir clennite fay cn te " wre er 
This makes a cores leasant mixture Yor ¢ 
of slightly acid taste and fruity aroma and Prlee 
flavor. 





CORYZA. 


Rex advised the following plan of treat 
ment: Place the patient in a well-ventilated 
room, with a temperature of about 70° F, 
Have the eg to wear warm 1 
Rub the chest with some mild rubefacient 
If feverish, a foot bath or some fever mist 
ure; later, some expectorant mixture in 
which there is carbonate of ammonia o& 
syrup of senega. He gave the following 


prescription : 
mi 
xz. 
£8 j. 


B 
M. Sig. “Every two hours. a 
Every hour or two the patient should take 
some albumin water, which can be made By - 
taking a pint of lukewarm water and Ge 
solving in it the white of one egg.— 
and Register. . 








Tincture scillz. 
ni ipecac. 


tolu 
Syr. tol sooe. 
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THE STATUS OF THE HYDROCHLORATE 
OF COCAINE AS A LOCAL ANAISTHETIC,. 




























































— The use of cocaine as a local anesthetic 
cid and has had the crucial test of time to determine 
lowing ISSUED EVERY SATURDAY, |its merits and to prove its utility. Therefore 
it has passed the experimental stage and has 
reached the point when we can speak au- 
j. EDWARD T. REICHERT, M. D., thoritatively on its status as an adem tis the 
i. Prorasson oF PHYSIOLOGY, UNIVERSITY OF PENNA | 1,051 relief of pain in the minor operations 
paper and EpiToR AND MANAGER. of surgery. 
Record, N. E. Cor. {3th and Walnut Streets, Like other remedies, it has a legitimate 
p.0, Box 843. Philadelphia, Pa. | field of usefulness, and when employed out- 
, yan a side of this limit, it is liable to cause both 
City, THE MEDICAL AND SURGICAL | disappointment and possible disaster. When 
ypnotie, REPORTER. tie — x — is stem ICC 
& surg’ } tory and its employment is atten with as 
ten eee rvtanopeniteally agreed — Yeent32 months | much safety as surrounds the use of any of 
_s TUTE cinhiten of tho period of subscription, we |thef well-known ansethetic agente—either 
= | TR Segheaed Lara 
exhibi- Ponitiances should be wade by draft, check, postal | It is the misuse of cocaine, the neglect of 
pele, or money order payable to Edward T. Reichert. | essential details, which is so often followed by 
: -_ unsatisfactory results, and at times, unfortu- 
j- nate, tnot to say alarming complications. 
‘. THE ggg iy AnD Vis Such effects are not attributable to the pro- 
prepa ee na Oa per employment of the drug under consider- 
Te acre Cs | crcivatncuntongnestomper burn 
ma and Sa apr reertners, 91.58 and 61-50 respontively. fact is not urged as a reason for abolishing 
— : the use of these agents ; therefore, it should 
THE MODEL LEDGER. not. be used as an argument against the use 
: Physicians who keep their own books will find this of | of cocaine. 
—_ Gn Sample peges sont on application. Priey | Th the August issue of the Therapeutic 
“70° F, —_— Gazette,Dr. Lewis H. Adler, Jr., has an arti- 
slothing, ‘Mptocommions To Susscarsans : cle entitled: “ The status of the hydrochlorate 
efacient, te re on ete 9 whieh yom ont of cocaine in minor surgery, as based upon 
né a nie meron si scien ~ address *8 | the experience of Philadelphia physicians.” 
| ge ye pal plier of omecr 00 that Whe ante may tende: | In this paper, the author records the views 
ollowing a! of over fifty gentlemen of this city, regarding 
' Be? ommasarroes axe Connmronpmarr, their personal opinions asto the merits of 
“rat on one side of paper only, the drug as a local anesthetic. From these 
i Biber, Functuate, carefully. | replies the author bases the following sum- 
j. ‘Make mary: 
Berne "Diy to get an envelope or | 1, In minor surgery, cocaine, used hypo- 
ald take Piocalyhaw me aad tall our uttention to something in a | dermically, is of value in all operations in 
ai th irene iarted copy.” Unica th is pa which the circulation can be temporarily 
I be pleased to get medical news, but it is tm- arrested, in order to prevent undue absorption 
falatended for publication ™ | of the drug, and, in which free bleeding can 
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be encouraged at the completion ofthe oper- 
ration previous to the tying of the sutures, 
to allow as much of the unabsorbed cocaine 
to be washed out as is possible. Attention 
paid to these two essential points will, as a 
rule, obviate any untoward results from the 
use of cocaine employed hypodermically, for 
anzesthetic purposes. It is likewise important 
to make use of freshly-prepared solutions, as 
otherwise the formation of fungi is liable to 
occur and the preparation to be spoiled. To 
prevent this alteration, antiseptic agents are 
added, the best one being boracic acid, as it 
is the least irritating. Such asolution usually 
consists of about twenty grains of cocaine 
and ten grains of boracic acid, dissolved in 
an ounce of distilled water. A preparation 
of this character has been used by the writer 
with perfectly satisfactory results, even when 
it has been several months old. 

Another point of considerable importance 
is to make use of a perfectly aseptic syringe ; 
frequently, in cases where cocaine is used 
hypodermically,and suppuration follows, it is 
the fault of want of cleanliness in this par- 
ticular, and not to the employment of the 
drug. 

A four per cent. solution is as strong as 
need he used for hypodermic injections. The 
principal advantages in using a solution of 
no greater strength are, that the anzsthetic 
property of cocaine can be made to reach to 
a larger area with a less amount of the drug 
than is the case when a more concentrated 
one is employed ; and, furthermore, the dilu- 
tion of the drug renders it less liable to pro- 
duce toxic symptoms. 

When the circulation cannot be controlled, 
extreme caution must be observed in the use 
of the drug, especially is this the case when 
any considerable quantity is required. 

In anal work, cocaine is not of much use 
as a local anesthetic; when so used it must 
be employed cautiously. It is of no use in 
obtunding the pain of fistulous tracts or of 
fistulz in ano. Toxic symptoms are apt to 
ensue when the drug is employed in this re- 
gion. The rich lymphatic and vascular sup- 
ply of the part probably accounts for this 
fact. 





Editorial. 
For the purpose of conitrolling the cireay 


tion, a piece of elastic tubing is to be pm 
ferred to a solid ligature, as less damages 
done to the soft tissues and more uniform 
constriction of the part is obtained. 

In amputation of fingers and of toes for 
injury, less pain is occasioned the patient if 
the primary injections are made through thy 
wound, reserving the punctures through the 


skin until a later period, when the sensitive 


ness of this structure may be made use ofin 
determining the degree of anzsthesis py. 
duced. 

The quantity of cocaine required to pro 
duce anssthesia varies with the operation 
and its extent; as a rule, for ordinary minor 
operations, from twenty-five to forty minim 
of a four per cent. solution are needed, The 
length of time necessary for the production 
of local insensibility under cocaine varies 
from three to ten minutes. 

Individual susceptibility to the toxic influ. 
ence of cocaine is a complication of sufficient 
frequent occurrence to surround the use of 
the drug with due care and caution, butitis 
not a.contra-indication to the employment of 
the agent as an anesthetic. Untoward effects 
may arise from the use of any one of the 
anzesthetic substances. : 

Another objection urged by some surgeons 
to the employment of cocaine for anesthetic 
purposes is based on its asserted power of i- 
ducing the so-called “ cocaine habit.” Asyet, 
this influence.of the drug is extremely rare. 
It is most. liable to occur among the patient# 
who are informed the nature of the remedy 
used, and especially is this the case when it 


is employed internally for medicinal purpe 


ses. It is hard to believe that this action of 
cocaine can be produced when it is employed 
for its local anzesthetic effect and in the small 
quantity needed to induce local insensibility. 

2. In genito-urinary surgery, cocaine is to 
be used with more than ordinary care as itis 
in this class of cases that the untoward effects 


of the drug have been most frequently noted, t 
It is successfully employed to allay excessive 


irritability of the urethra before the pi 
of sounds or of bougies ; it is important, 
such instances, not to allow the solut 
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- yemain in contact with the mucous surface 
ore than 8 few moments, and to subse- 
y encourage the outflow of any excess. 

In the operation for circumcision, the an- 

 gathetic action of the drug is prompt and 
eficacious, but it is important to remember 
that the circulation must be controlled before 
the injections are made, and that after the 
foreskin is removed and the sutures inserted, 
but not tied, that the ligature employed to 
regulate the blood-supply is removed and free 
bleeding allowed, that as much of the drug 
as possible may be washed out of the system. 

For the purpose of preventing the pain in- 
¢ident to the removal of venereal warts, or 
inthe cauterization of venereal sores, the 
drug is satisfactory. 

For the production of anzsthesia, previous 
to the operation of internal urethrotomy, 
opinions differ as to its efficacy and to the 
danger involved of producing the toxic ef- 
fects of the drug. The weight of evidence 
seems to prove that cocaine is not to be em- 
ployed indiscriminately in these cases, and 
when used should be administered with 
caution and with a knowledge of the possi- 
ble risks involved. That it is possible to 
avoid any untoward effects from its use in 
the operation is shown by the testimony of 
Dr. John B. Deaver, who has employed co- 
caine in a large number of operations requir- 
ing internal urethrotomy without experienc- 
ing the slightest ill-effect to the patient. 

8. In gynecological practice, the drug has 
alimited field of usefulness. As a rule, in 
“Operative procedures classed under this head, 

‘general anesthesia is to be preferred, as the 
‘patient's knowledge of the exposure of her 
Perton is often quite sufficient to unnerve 
het for the operation, and may even be the 
‘eand of frustrating the surgeon’s work. 

slight operations and those easy of 
ance, such as the extirpation of vas- 
‘Vegetations at the mouth of the meatus 
ius, the removal of stitches from the 
, ete., anzesthesia from cocaine is all 
For the vaginal examination of 
Nervous and hyperesthetic women, 
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will render comparatively easy an otherwise 
difficult operation. For the primary repair 
of the perineum, when an anesthetic is indi- 
cated, a dossil of cotton saturated with a solu- 
tion of the drug and placed in the wound 
will accomplish the desired purpose. 

4. For ophthalmological work, the surgeon 
finds in cocaine the anesthetic par excel- 
lence. In no other department of surgery do 
we find its use so widespread and its appli- 
cation so entirely satisfactory. While this 
is true, it must be remembered that to obtain 
the best results it is more essential here than 
elsewhere to employ a perfectly pure drug in 
a ‘freshly-prepared solution. Many of the 
untoward effects ascribed to the use of co- 
caine in eye surgery are due undoubtedly 
to the neglect of these two essential points. 

All of the operations upon the eyeball 

may be performed under cocaine anesthesia, 
except iridectomy for acute glaucoma and 
enucleation. Even in the latter instance, 
according to Dr. Albert.G. Heyl, where the 
patient does not come under the influence of. 
the general anzesthetic, or when it is desirable 
to shorten the duration of the operation, the 
instillation of a solution of cocaine enables 
one to begin it earlier than would otherwise 
be possible ; he, therefore, sees no reason why 
the drug should not always be used in the 
operation with this object in view. — 
-’ Owing to the effect of the drug on the 
cornea in producing drying of the epithelium, 
it is essential not to use it too long a period 
before an operation, and, when it is instilled, 
that the lids be kept closed until the moment 
of beginning the same. 

5. In operations upon the ear, nose and 
throat, cocaine is of great value as a local 
anesthetic. It is also of use as a means to 
render diagnosis of the condition of these 
parts easier and more certain. 

Jn aural work, according to the testimony 
of Dr. B. Alex. Randall, brucine excels co- 
caine as an anssthetic, and morphine and 
atropine as analgesica. In nasal cases the 
drug is of extreme value both in the study 
and the treatment of abnormal conditions. 
Dr. J. Solis-Cohen and Dr. Carl Seiler both 
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speak in the highest terms of its use as an 
anesthetic in operative procedures upon the 
nasal chambers. 

For the purpose of rendering the explora- 
tion of the larynx easy, the excision or scari- 
fication of the tonsils painless, and to permit 
the painless removal of pharyngeal neo- 
plasms, elongated uvulz, etc., cocaine is the 
anssthetic indicated. 
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CORRESPONDENCE. 





TWO CASES OF HEART-FAILURE, 


Two peculiar cases of heart failure have 
come under my observation that seem worthy 
of mention. The first one was that of a girl 
15 years of age, very intelligent, with no 
hysterical tendencies. Whenever she ate fish 
of any kind she would in a short time be 
attacked with extreme fainting, and sensa- 
tion of suffocation ; the heart at such times 
beating slowly and with great feebleness. 
These symptoms would appear within dne 
hour after eating, and sometimes almost im- 

“mediately of the ingestion of fish. The 
amount of fish taken made no difference in 
the violence of the symptoms. Stimulants 
were given and speedily followed by relief, 
but sometimes the tendency to syncope lasted 
several hours. No other substance was 
known to produce the symptoms. On one 
occasion i was attacked when she had not 
been eating fish, when she went through with 
all the distressing symptoms following a meal 
of fish. I inquired carefully after every ar- 
ticle she had tasted for dinner and found 
nothing of a fish nature that she had taken. 
On alloetiong her fhovgate she remembered 
that in fixing her bonnet just before 
dinner she used some fish glue and got some 
into her mouth, but lowed none of it. 
This accounted for her syncope. 

Another girl, aged about 19 years, not 
accustomed to faint on any other occasion 
except when going into a room lighted with 
electric lights. She feels a peculiar sensa-; 
tion on-entering the room, but may not faint 
until she returns home, when it will come 
on and last an hour or more. She never can 
enter the presence of an electric light with- 
out feeling the heart failure coming on. No 
other kind of bright light, however strong, 
has the same effect. 

Joun M. Currier, M. D., 

Newport, Vermont, August 5, 1891. 
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GUAIACOL IODIDE IN THE TREATMENT 
OF CONSUMPTION. . 


Epiror oF THE MEDICAL AND SuRge 
CAL REPORTER:—The weak affinity pop 
sessed by iodine for the organic groups, and 
the comparative low temperature at which 
its organic compounds are decomposed with 
the separation of free iodine, suggested this 
combination as a proper remedy for keepi 
in abeyance that form of tuberculous disease 
of the lungs, where a powerful antiseptic ig 

uired. 

rom the above it would seem reasonable 
to believe, that those remedies which are 
vaporized at the ordinary temperature of the 
body, are taken into the circulation through 
the medium of the lungs, as readily as when 
they are injected into the cellular tissue, 
The introduction of this class of antiseptic 
remedies into the lungs, and their rapid de 
composition—a result of their weak chemical 
affinity would lead us to expect the most per- 
fect exhibition of their therapeutical pro 
ties, from the fact that they are delivered to 
the blood in a nascent state, which is well 
known to be the most active condition in 
which chemical bodies exist. This expecta- 
tion has been realized in practice, to an ex- 
tent to warrant the oxpremyon of an opinion 
that the acute, and sub-acute stages of con- 
sumptive disease of the lungs, can in many 
instances be kept under control w this 
remedy. Ws. H. Greae, M. D,, 

New York City. 
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OBITUARY NOTICE. 


DR. J. REED CONRAD. 


Dr. J. Reed Conrad died of pneumonia, 
August 12th, 1891, at his residence oo 
Twenty-second street, in Philadelphia, at the 

of, 34. He was a descendant of the 
nrad family, which, with thirteen other 
German families became converts to Quaker 
ism under the teachings of William Pent 
and emigrated to America in 1682, and 
were the first settlers of Germantown. 

Dr. Conrad graduated from the Medical 
Department of the Pennsylvania University 
in 1879, and was actively en in DS 
professional work until his fatal illness be . 
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gan. His devotion to his duty was com - 






stant, and his many lovable quale 
brought him friends wherever he went. 20: 
held active appointments in some 
most prominent medical institutions im 
city. He was Chief of the Chest Clinic in 
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the Philadelphia Polyclinic; Physician to 
the Out-Patient Department of the Rush 


as 












| : ital for Consumption ; and Chief of the 
_ teal Department of the Union Dispen- 
fi sary. His opportunities for the investiga- 
which tion of disease were of the best, and he took 
1 with advantage of them with exceptional zeal 
this and enthusiasm. He had a great longing to 
ae: make the diseases of the chest his life-study, 
jiveans and one of the very disorders, the investiga- 
ntic 3 tion of which always gave him unfailin 
pe interest, was destined to become his morta 
cnvabile enemy. So far as the writer knows his 
oh ene ‘Titerary contributions to medicine were 
sof the limited ; but at the time of his death he was 
hrough engaged in gathering clinical material for a 
: whe on the relationship between chest- 
tie bt a certain cardiac lesions. He was 
tiseptic id to rest, August 17th, in Laurel Hill 
pid de Cemetery. 
hemical 
ost per- = 
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tion in 
ax 
| pes THERAPEUTICS. 
opinion omit 
of con- 
in many ANTIPYRIN IN TETANUS. 
b Bo Alexandre Paris (L’ Union Méd. No. 8, 
k City. 1890) reports the case of an old man who de- 
oe a symptoms of tetanus—it is not stated 
! traumatic or idiopathic—in the 
middle of June. He improved under chloral, 
vaffered a relapse on the 8th of July, which 
developed into a widespread involvement of 
the muscles of the thorax, abdomen and 
. limbs ; was uncontrolled by chloral, 
eumonia, bat which, on July 28th, was rapidly alle- 
lence 08. | Yisted by 18-gramme doses of antipyrin re- 
ia, at the Se on the two succeeding days, after 
t of the ich not a muscle was convulsed. The 
en other imig'was administered for the relief of pain 
Quaker in the limbs with the unexpected result not 
m Penn, merely of curing this, but of relaxing the 
582, and ® Th y sayemged muscles, 
op. «the University Med. azine calls atten- 
| Medical ‘tonto ‘this single sbenvatton in regard to 





, “though unaware that our present 
Muowiedge of its physiological action justi- 
weny sanguine expectations, because one 
‘form @ nucleus for others sufficient 

ber to justify definite conclusions, and 























in alone answer the query of coin- 
reure,” = 
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MASSAGE OF THE STOMACH IN THE 
TREATMENT OF GASTRIC DYSPEPSIA. 


Ceeri (Revue de Thérapeutique, April 15, 

1891) employs massage in the treatment of 
gastric dyspepsia. Two or three hours after 

a full meal, the patient is placed in the dorsal 

decubitus, with thighs flexed on the pelvis 

and the mouth open. The gastric region is 
first very lightly stroked, the force then 

being gradually increased to a veritable 
kneading, always in a direction toward the 
pylorus. The whole process should last about 
ten minutes. This massage not only hastens 
the passage of food into the duodenum, re- 
moving at the same time the badly digested 
and altered remains of previous meals, but 
also stimulates the contractility of the mus- 
cular coat of the viscus and increases the 
secretion of gastric juice. A short massage 
of the large intestine should end the séance. 
The only contra-indication isthe existence of 
complications, such as ulcer or other condi- 
tions which may cause hemorrhage. This 
treatment is said to be followed by a pleasant 
sense of relief and often by refreshing sleep. 
— Univ. Med. Mag. 





TREATMENT OF CHRONIC ECZEMA BY 
CREOLIN. 


“Dr. Patteson read a note on the treatment 
of chronic eczema by creolin. He had been 
led ‘to adopt its use from the well-known 
value of tarry preparations in certain forms 
of eczema and psoriasis, and from its cheap- 
ness, which rendered it suitable for out- 
patient practice. He briefly referred to two 
cases of basiuler eczema, of the scalp—one of 
eight and the other of three years’ standing— 
in which marked improvement and cure 
followed its prolonged use. It was applied 
as a wash or lotion in the proportion of one 
drachm to eight ounces of water. The value 
of such a powerful germicide in these cases 
seemed in favor of Unna’s contention as to the 
parasitic nature of eczema. The President 
congratulated the Academy on the addi- 
tional a for chronic eczema which Dr. 
Patteson had brought under their notice. 
His communication, however, did more, and 
that was, that it emphasized the importance 
of perseverance in the treatment for eczema 
pn had been found temporarily useful.— 

meet, 


THE TREATMENT OF CHRONIC CONSTI- - 
PATION. 


Dr. T. Flotau recommends for this purpose 
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the direct application to the rectal mucosa of 
about 3 grammes of powdered boric acid. In 
cases where the mucosa cannot be reached, 
insufflation of the same quantity of powder is 
employed. In from 3 to 3 hours after the 
application peristalsis occurs attended with 
copius fecal evacuations. The evacuations 
may occur 2 or 3 times during the day and 
are never painful. This method never fails 
in properly selected cases. Experiments 
made with other remedies yielded negative 
results. There is no fear of intoxication, as 
indicated by a large number of cases treated. 
In three cases failing to yield to other reme- 
dies boric acid accomplished the desired re- 
et klin. Wochenschr. March 2d, 
91. 





TREATMENT OF CHLOROSIS BY SUBCU- 
TANEOUS INJECTION OF IRON-SALTS. 


Subcutaneous injection of iron-salts in the 
treatment of this affection is recommended 
by Magagni (Deutsche Medicinal-Zeitung, 
April 30, 1891, from Raccoglitore med., 17 
and 18, 1890). The pyro-phosphate, citrate, 
or citro-ammonium pyro-phosphate may be 
employed in dose of three grammes in & five 
per cent. solution. The injection is made 
subcutaneously, preferably in the nates, with 
a long needle, so as to deposit the solution 
some distance from the point of puncture. 
After this a gentle massage of the spot is 
made to favor distribution and absorption of 
the solution. Ten cases are reported, all of 
which were promptly cured by this plan of 
treatment.— Univ. Med. Mag. 





PHYSIOLOGICAL STUDY OF CHLORALA- 
MID. 


Dr. H. ©. Wood and Dr. David Cerna 
published a paper in New Remedies in which 
are the following conclusions : ; 

Our researches have been made solely 
e000 dogs, and therefore the following con- 
clusions apply directly to those animals. 

. Firet. Chicralamid has a slight local in- 
fluence, and in large doses tends to produce 
mucous diarrhea. 

. It acts more powerfully upon 

the cerebral cortex than upon any other 

rtion of the nervous system of voluntary 

ife, thereby causing sleep and muscular re- 

laxation; but it is also a feeble spinal de- 
ressant. 

Third. It has a powerful-influence upon 
the respiration, in moderate dose, by a 
centric action stimulating the respiratory 
rate, and probably also increasing the actual 
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amount of air breathed ; but in toxic dog 
causing death by paralysis. 

Fourth. Its influence upon the circulation 
is a very feeble one; the changes produced 
by small doses being probably secondary jp 
other effects of the drug; toxic doses, hoy. 
ever, depress the arterial pressure by a direst 
action either upon the heart or upon the 
muscle coats in the arterioles, 


THERAPEUTICALLY CONSIDERED, 


The results of our experiments indicate 
that chloralamid is very worthy of trial ass 
hypnotic. Its action upon the heart is » 
slight that it bids fair to be valuable ass 
hypnotic in cases of feeble heart; whilst its 
stimulating influence upon the respiration 
would seem to fit it for employment in cases 
of nervous exhaustion. The exact clinical 
value of a hypnotic can, however, only be 
determined by clinical study. Dr. H. ¢, 
Wood has used the remedy to a moderate 
extent in various forms of insomnia, and » 
far it has seemed to him to be slower and lew 
certain in its action than is chloral. Rarely 
have unpleasant after-effects been noted, but 
he has seen in some cases distinct headache, 
The statement of Hagen and Hiifler thatthe 
drug is especially valuable in cardiac asthma 
seems to be consonant with our experimental 
conclusions. 





METHYLACETANILIDE, OR EXALGIN. 


In the Bull. Gén. de Thérapeutique, No. 
6, 1891, Desnos has made a study of the 
merits of this drug. He says that the 
chemical formulw of exalgin confirms the 
law established by M. Dujardin-Beaumets, 
to wit: that the anti-thermic action will be 
especially developed in amidogenous derive 
tives, whilst the analgesic property will be 
at its maximum in the amidogenous 
in which for one molecule only of hydrogen, 
one molecule of a primitive fat, especially 
methyl, has been substituted. Exalgin i 
sents itself in the form of a white pow 
consisting of long, fine needles, @ 
tasteless, soluble in warm alcohol and in 
boiling water, but slightly soluble in cold 
water to which a.small proportion of 
alcoholic fluid has been added. The physio 
logical effects produced by it in man af 
very interesting. The action of the: 
seems to be entirely exerted upon the : 
and the cerebro-spinal system. 
in the impressions produced upot the brain 
is vertigo. The numerous varieties in we 
this presents itself are interesting. Bom? 
times, and this is most frequently the 
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very quickly after the ingestion of the drug 


the patient complains of a slight mist, as of 
wr stretched before the eyes, and this is 
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all. This sensation may be fugitive; its 
ndary to duration is very variable, oscillating 
es, hoy. between five minutes and a half hour. 
y & direct Sometimes the patients have a sensation of 
ipon. the rotation within theniselves, or yet it.is the 
gurrounding objects which appear to them to 
-_ revolve around them. In a woman it 
rp seemed that her bed sank into the floor, an- 
indicate other believed that. she was incessantly 
trial ass falling to the side of her bed, and one even 
art is 90 grasped the opposite side of the bed to 
able a8 8 exape falling. These extreme cases are 
whilst its yery rare. In general the patient is able, 
espiration notwithstanding the vertigo, to rise and 
it 10 cases walk. As a rare exception the vertigo is 
t clinical accompanied with vomiting, and also rarely 
, only be with chills or cold sensations. In certain 
r, H.C. ‘patients, but rarely, the vertigo coincides 
moderate with tinnitus aurium, or this may be re- 
ia, and # by heaviness of the head or by 
ar and leas cepbalalgia, by a tendency. to sleep, or 
. Rarely imply a state of torpor, which two patients 
noted, but compared to that in which they had pre- 
headache, viously been thrown by injections of mor- 
or thatthe ‘ia Nevertheless, it should be remem- 
ac asthma bered that exalgin is no more a hypnotic 
yerimental than it isan anti-thermic. Ifthe patients 
tleep, it is because the drug has freed them 
from the pains which had en them awake. 
ALCAN other phenomena reveal an action 
upon the cord and spinal nerves, Thus, 
tique, No, sweats are encountered which may be gen- 
dy of the eral and profuse, or limited at times to one 
that the an of the body, generally to that portion 
nfirms the which isthe seat of the malady for which 
Beaumets, the exalgin is administered. Thus, also, 
on. will be frequently tinglings are experienced, ex- 
rus derive tending to all the members and the tongue, 
ty will be 9 solely to the points where the neuralgia 
ous bodies ‘ Some patients complain of flashes of 
hydrogen, ‘ight before the eyes. 
pecially of _ All doses may provoke these nervous phe- 
calgin ‘omens. Three and taveesguarter grains 
e pow ot but it is generally when eight 
absolutely aod a half grains have been injected that 
ol and nD Mity may be observed. Then, again, large 
le in cold en or twelve grains, may fail to 
ion of ? In this dose, however, cyan- 
‘he physio ‘May be observed, though of slight in- 
1 man are y, and not in any manner resembling 
’ the ar cyanosis of grave disease of the heart. 
n the | Sppearance of the free border of the 
Fria 04 searcely modified, and upon the skin 
the whic upper and lower lip, and upon the 
28 In WB Nal ridge, a slight grayish-blue tint 
1g. Some Deobserved. This coloration is not of 





ion, usually disappearing on the 
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next day. An examination of the blood of 
atients to whom exalgin has been admin- 
istered reveals an alteration of the globules, 
which seem to be almost, if not completely 
paralyzed, se that the gaseous changes are 
not carried on in the proper manner. There 
is also a diminution of the oxy-hemoglobin. 
Exalgin, therefore, has the property of giv- 
ing rise to anemia, although this is not a 
property exclusively belonging to it, but one 
that is shared by the other anti-thermic 
nervines. One of the interestin ints in 
the administration of exalgin is the ease 
with which it is tolerated by the digestive 
tube. It does not engender any troubles of 
the stomach or intestines. 

As to the dose of the drug, three and 
three-quarter grains at times suffice to pro- 
duce a curative effect, complete and lasting. 
More than this should never be given at a 
time, but if need be the dose may be in- 
creased to two or three times this. amount 
during the twenty-four hours. As M. 
Gandineau has shown, a tolerance for the 
drug may be established, so that in giving 
successive doses it may become necessary to , 
increase the amount given. The affections 
in which exalgin is of the greatest service 
are the neuralgias, especially the facial neu- 
ralgias, involving one or several branches 
of the trigeminal, or the occipital nerve, 
especially if these are of congestive origin 
from cold or rheumatism. The anemic 
neuralgias are, without doubt, very favor- 
ably influenced by exalgin. Intercostal 
neuralgias have been benefited, as also have 
been neuralgias of the various plexuses, and 
the ilio-lumbar pains consequent upon 
uterine and ovarian disease, The visceral 
neuralgias, angina pectoris, and nephritic 
colic are benefited, as are also painful and 
hysterical menstruation. The tremblings 
of paralysis agitans may be controlled by its 
use.— lVews, 





BANANAS IN CHRONIC BRONCHITIS. 


In cases of chronic bronchitis with difficult 
breathing and scanty expectoration the use 
of banana-juice has been highly praised. The 
juice is prepared by cutting up the bananas 
in small pieces and putting them, with plenty 
of sugar, in a closed glass jar. The latter is 


then placed in cold water, which is gradually 
made to boil. When the boiling point is | 
reached the process is complete. Of the syrup 
so made a teaspoonful every hour is the 
proper dose.—Record. 
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MASSAGE IN CHRONIC DYSPEPSIA, DUE 
TO MUSCULAR ATONY. 


This form of dyspepsia is very frequent, 
usually accompanied by dilatation of the 
stomach, unattended by lo¢al pain, and 
resists the treatment by the alkalies, hydro- 
chloric acid, nux vomica, electricity, and 
the revulsant application of plasters, of cold 
and of heat. Dr. Sédan employed massage 
in the following manner: With the hand, 
well-oiled previously, he kneads the stomach 
in a direction from the cardiac to the 
pyloric end, making gradual and deep pres- 
sure. Without. changing the direction the 
pressure should be gentle, deep, and con- 
stant. The fingers should then go through 
the same movements in the opposite’ direc- 
tion. At the end of five or six minutes mas- 
sage is applied to the entire right iliac 
region for several minutes. There is usually 
an escape of gases both by the anus and 
mouth ; and after two or three daily seances 
continued for five or six days, surprising 
results are obtained. The procedure is best 
. practised two or three hours after the meal, 
and in general before the time at which the 

tient experiences the greatest discomfort. 
Dnder this treatment the appetite and sleep 
are improved, and it is always successful 
when there is a partial or complete reflex 
insensibility of the stomach. It has’ also 
caused the saga,” bar of obstinate chronic 
constipation.— Gazette Médicale de Liege. 





THE HYPNOTIC ACTION OF URETHANE, 
SULPHONAL, AND PARALDEHYDE, 
CLINICALLY CONSIDERED. 


Dr. T. Sydney Short, in the Birmingham 
Med. Rev., gives the following summary of 
his study: 

Age and Sex—The extreme ages of the 

jents in the list were 14 and 59 years, 
and of the 26 cases, 20 were males and 6 
females. I could not see that the age or sex 
affected the action of the drugs in any way. 

Disease—Here it was evident that the 
drugs had little effect upon cases of sleepless- 
ness due to pain; in the case of thoracic 
tumor, however, where pain, but not very 
severe pain, was present, the patient stated 
that he was certainly easier after the 
draught containing gr. xxx. of sulphonal. 
On the other hand, in the case of thoracic 
aneurism, where again the pain was not very 
severe, the same drug in doses of from gr. x. 
-xx. had no effect whatever. Five out of 
the seven cases of heart disease were greatly 
relieved, one had a little sleep, but the 
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cases of bronchitis with cardiac failure, the 
gave good or fair nights and will probably 
prove to be most useful in this class of cage 
where opium is contra-indicated. In one of 
the cases of chorea, sulphonal in gr, xy, 
doses acted most satisfactorily; better | 
think than the same amount of chloral 
would have done, although of course, it is 
impossible to be sure of this. In the other 
case of chorea, neither the urethane nor 
sulphonal gave more than a few hours’ 

at a time. In the cases of convalescence 
after pneumonia and enteric fever, all three 
_— roved of great service ; after the first 
good sleep no further dose was required. It 
appeared as if the bad habit of not sleeping 
had been broken. 

Advent. of Sleep—The times at which 
sleep ensued were so various that it is not 
easy to draw any definite conclusions from 
them. Ten minutes on the one hand, and 
six or seven hours on the other seemed to be 
the extreme limits. Both urethane and 
paraldehyde have probably a more rapid 
action than sulphonal, but not in my cases 
to the extent usually considered, for sulph- 
onal in 3 ss. doses produced sleep in a 
minutes on one occasion, and in fifteen 
minutes on as many as five occasions, The 
action of sulphonal may be deferred for 
some hours; on two occasions sleep did not 
ensue for six or seven hours, and in several 
cases the sleep seemed better the night after, 
than on the occasion of the first dose, even 
when only one was given, but I do notre 
member any occasion on which no sleep at 
all was enjoyed on the night of administry 
tion, and a good or fair night the next, with 
out a repetition of the draught. 

Duration and Character of Sleep.—In the 
greater number of the cases where sleep was 

roduced it was good in quality while it 
fasted. If the patient had or 
or talking much in disturbed sleep for 
— before the drug was given, the sleep 
following the draught seemed more likely to 
be accompanied by occasional wandering 
than when the drug was given for — 
absence of sleep with rational wakefu 
It seemed to me that slight wandering was 
more likely to occur after sulphon 
after either of the other drugs ; or, to put 
in another way, that after urethane ph 
aldehyde.the patient might wake up Jr 
few minutes and then drop off to sleep again 
quietly, whereas after sulphonal the wakefal 
intervals seemed to be replaced by wander 
ing intervals, followed again by oft 
sounder nature. I thought that 


than 





seventh was not much benefited. | In the 


‘ 


stupefied the patient more 
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and certainly more than urethane ; 
and in one case the patient, after gr. xxx. of 
nal, seemed inclined to wander and 
nonsense before he went to sleep at 


all. 

After Effect—In nearly every case in 
Sg fegee was produced, drowsiness 
ensued the morning after the drug had been 
given. The feeling of drowsiness was most 
powerful after sulphonal, and in fact often 
produced good sleep during a large portion 
ofthe next day. Slight headache was pro- 
duced in a fair proportion of the cases, and 
some amount of giddiness in a few only. 
Following the moderate doses prescribed, no 
really disagreeable consequences were ex- 

ienced. In two cases skin eruptions were 
seen; these have already been referred to. 
It is reasonable to conclude that they were 
actually caused by the drug. In one case 
rashes ap both after paraldehyde and 
after sulphonal ; in the other, after sulphonal. 

General Effects—I cannot point to any 
derangement of respiration, circulation, or 

iteas a result of the drugs administered. 

any alteration did occur in the respiration 
or circulation, it was not noticeable on the 
ordinary ward charts, and no symptoms 
occurred to suggest it. No case of cyanosis 
= seen after the administration of sulph- 
















‘think the manner in which the chosen 
drug is given is important. The best results 
were those in the cases where sleep speedily 
ensued, and slight disturbances such as those 
unavoidable in.a mn 4 ward were sufficient to 
prevent the approach of sleep in several in- 
tances. On every occasion, so far as it was 
= the patient was prepared both 

y and mentally for a good night’s rest ; 
the last day medicine and the last food had 
been given, the pillows and bedclothes rear- 
iengel d, and the spit cup or other toilet 
tequisite placed ready, so that he need not be 
and he was told to remain quite 

Gill afer the draught. Quietness of this 
nature can be more easily ensured in private 
then in Hospital practice, and on that 
| Meountthe drugs have a better chance in 
ivate than under the more or leas disturb- 
ing influences of a Hospital ward. 
~# conclusion, I think that this brief 
Miele, although not sufficiently : extended 
™ prove more than a few points, and 
| me, es all like papers will be, to 

‘MMecies such as that of the expectation o 
Don the part of the 
minx 0 strengthen the belief that, if given 
we cases, in urethane, sulphonal, 
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and paraldehyde we have three most useful 
and valuable drugs. 





MEDICINE. 


CONVULSIONS A CAUSE OF CEREBRAL 
HAMORRHAGE. 


Henry Ashby, M. D., of Manchester, 
England, in an interesting article in the June 
number of the Practitioner, takes the position 
that paralysis following convulsions, in the 
early years of life, is quite frequently caused 
by intracranial hemorrhage, due to the con- 
vulsions. After admitting that the convul- 
sions and hemorrhage may be both due to 
the same cause, as in softening from tuber- 
culous meningitis and arteritis, he goes on to 
say that in many cases this causation is not 
present, and in at least a part of these the 
convulsion is the direct cause of the hemor- 
rha If the paralysis persists after a con- 
vulsion, or very slowly disappears, hemor- 
rhage is to be suspected. The paralyzed 
limb usually becomes stiff, and epilepsy is by 
no means an infrequent result. Goodhart, 
Algel, Money and Oster, have expressed a 
similar opinion as to the causal relationship 
between the convulsions and the hemorrhage, 
but. most authors do not concede it. In sup- 
port of his views the writer reports a case 
which had come under his notice, as follows: 

G. L., aged twelve, suffering from tuber- 
culosis and hemiplegia, was brought to the 
Children’s Hospital, Manchester. He was 
quite healthy and well developed until two 
years of age. There was no history of her- 
editary syphilis. At two years of age he had 
a fit, and two weeks later a more severe one. 
After this his right arm was useless, and he 
dragged his right leg. The convulsion had 
been most neabed on the right side. The fits 
continued at intervals from this time until 
two years: ago, since which time they have 
not occurred. From two to ten years of age 
they averaged about two a week. They were 
mostly right-sided. Arm and leg improved 
slowly after the second fit, but have remained 
more or less stiff and rigid. The approach 
of. fit was.indicated by a commencement of 
twitching in the thumb of the right band. 
His right leg still dragged at the time.of ex- 
amination, and the arm and leg were stiff 
and rigid. 

He died of tuberculosis, and at the au- 
topsy a half dozen or more old cysts, with 
brownish contents, were found in the white 
substance of the hemispheres, the chief of 
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which was found in the white substance of 
the left lobe, between the arm centre of the 
cortex and the internal capsule. They were 
evidently the remains of old hemorrhages, 
and the author, we think rightfully attributes 
them to the convulsive seizures. The author 
also says the case is of interest, as showing a 
condition which could not have been rem- 
edied by operation.— Oinn. Lancetand Clinic. 





RETENTION OF URINE. 


In a case of retention of urine in a boy, 
ten years of age, who had been under treat- 
ment nine days for relief of an obstruction 
of the bowels caused ‘by fecal impaction in 
the czcum, I found it impossible to practise 
catheterization, on account of the extreme 
timidity of the patient; and attempting 
chloroform anzsthesia, was forced to desist, 
as he ceased breathing on the slightest ap- 
proach of insensibility. Having a four per 
cent, solution of cocaine with me, I injected 
forty minims into the urethra, compressing 
the meatus for about five minutes, and then 

uesting him to make an effort at mictu- 
rition ; he did so with perfect ease, and at 
each subsequent requirement the same pro- 
ceeding was employed, until the necessity for 
its use was overcome. Its use produced no 
unpleasant effects, and it proved a happy 
factor in overcoming a very troublesome 
complication. As no opium was being used 
in the treatment, the retention was plainly 
from reflex irritation, causing spasm in the 
membranous portion of the tract. 

GerorceE C. Irwin, M. D. 
—Archives Pediatrics. 





ILEUS OR INTESTINAL OBSTRUCTION. 


The diagnosis of ileus presents many dif- 
ficulties, first as to its differentiation from 
peritonitis, and then as to the classification 
of the different varieties of ileus in regard to 
locality and nature of the obstruction. Opium 
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terized by palpable tumor, tenesmus and 
bloody stools. a 
Wahl has pointed out that in stranguly 
tion and longitudinal twisting of the gut, we 
may distinguish resisting inflated intesting} 
coils at the site of obstruction, provided there 
is not too much meteorism present. 

If there has been eg perityphlitis, 
peritonitis or strangulated hernia, we 
expect to find constricting bands. Again, the 
presence of a stricture or chronic constips- 
tion are valuable factors in the forming of 
our diagnosis. 

In determining whether the site of obstrue 
tion is in the small or the large intestine, the 
following is a valuable though not infallible 
rule; the higher up the point of obstruction 
is located, the sooner and the more violent 
will the vomiting be. 

From a therapeutic standpoint, it is ad- 
vantageous to make two groups of ileus cases, 

1. Strangulation-ileus, produced by strang- 
ulation by bands of internal hernia, by in- 
vagination, or by twisting. In this group, 


{comes obstructed, and there is danger of 
gangrene and perforated peritonitis. 

2. Obturation-ileus. In this variety the 
bowel is simply choked up; the affection is 
less dangerous, more chronic in character, 
The part of the intestines ahove the site of 
obstruction gradually fills up. Vomiting, 
therefore, does not occur until later on. Pa- 
tients suffering from this kind of ileus donot 
suffer from the shock and collapse eae in 
the first variety. When, finally, the bowel gets 
filled up, inflation and vomiting make the 
differentiation of obturation from stranguls- 
tion-ileus more difficult. 

The occurrence of peritonitis symptoms 
are very me mae and unfavorable. They 
consist, usually, of great tympanites, rapid 
pulse and speedy death. i 

If it were possible to always distinguish 
the two above described groups of ileus, we 
could form a clearer view as to the proper 


is an yes “yore remedy in the se of | treatment of each particular case. 


ileus as we 
course, for the former affection operative 
procedures are the last resort. 

Tleus may be due toa variety of conditions. 
They are: First, strangulation from adhe- 
sions, from gluing together of coils of intes- 
tines, or from diverticula; second, invagina- 
ted and longitudinal twisting ; third, there 
are strictures produced by tumors, scars and 
foreign bodies, which get caught in stric- 
tures. 

Of the above conditions, invagination is 
the one easiest diagnosticated. It is charac- 


1 as in peritonitis, although, of 


In obturation ileus, it is proper to rely a 
first on internal medicine. Begin with 


opium. Then wash out the stomach and 


bowels. Eventually resort to puncture of 
the intestines. These remedies usually suc 
ceed. Opium quiets pain and 

and in this respect it is an admirable drog. 
But we must remember that it also obscures 
the symptoms of the disease. Stomach 

ing, no doubt, does good by clearing out the 





sometimes relieving the obstruction. 


ture is sometimes useful, though not 8 free : 


the circulation of the gut sooner or later be. 
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om danger as re resented. The injection 
pate high into the bowel is a very valuable 
measure. It softens the freces, and may wash 
bard obstructing masses. It may also 
gatwist a loosely twisted intestine. Warm 
water enemata are borne better and occasion 
lee tenesmus than cold water enemata. 

Absolutely no food should be given by the 
mouth. Ice water the patient may drink to 
quench his thirst, and nutrient enemata must 
nourish him. Under the foregoing treatment 
we can wait quite a while. 

After a time there comes a state of intoxi- 
estion due to absorption of the foul contents 
of the intestines, and there is then also danger 
that the bowel, weakened by over distention, 
will perforate. i 

In strangulation-ileus the therapeutic re- 

nts are altogether different. The 
Soicton of the bowel is interfered with, 
and the fearful consequences of this condition 
must induce us to do early laparotomy, 
whenever our diagnosis is certain. Exactly 


when to operate depends on the peculiarity 
ofeach particular case. In the case of cw 
an 
omen, 
panting toa previous operation, or if in- 
ed coils of intestine can be distinguished, 


with acute symptoms, fecal vomitin 
shock, if there are scars on the a 


we must never wait longer than 72 hours 
before operating. 

We may conclude, therefore: 

In the beginning of ileus we should first 
giveinternal medicine a trial,in the meantime 
trying to perfect our diagnosis as to the actual 
snatomical condition. If no improvement 
occurs in two or three days, operate. If the 
subjective symptoms improve, while the ob- 
-" symptoms get worse, stop the opium, 

the patient then gets worse, operate. 

operation for ileus is much more dan- 

gerous than ordinary exploratory laparo- 

my. This is because the condition of the 

t is bad, the intestines protrudes from 

incision, and much time is lost in looking 
forthe point of obstruction. 

‘To cleanse the peritoneal cavity, only a 
alt solution and sterilized gauze mops should 
Pamlored. Antiseptics are dangerous. 

“ are unreliable, as only the favor- 
ha are usually reported.— Deut. Med. 
: ° 
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ETIOLOGY OF CHEYNE-STOKES RES- 
PIRATION. 


va A. Boyd read a paper on the eti- 
of Cheyne-Stokes’ respiration, in 
Feviewed all the physiological ex- 
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planations of this phenomenon offered by. 
writers on the subject since Stokes’ time to 
the present day. He particularly pointed 
out the very rational explanations offered by 
Traube and Filehene, who regarded the 
respiratory derangement from the altered 
nutrition of the respiratory-centre point of 
view ; and of those of the Dublin School, in- 
cluding Hayden and Little, who regarded it 
primarily from the cardiac point of view, 
and complimented the Dublin School as 
soon y far the best evidence, both 
clinically and pathologically, in explanation 
of the phenomenon. Having alluded to the 
secre rhythmical irregularities between 
the heart pulse and respirations in this affec- 
tion, Dr. Boyd drew attention to a point 
which heretofore in the literature of the 
subject, so far as he was aware, had not been 
reviously alluded to—namely, that the 
atter portion of the forced respiratory F ape 
of the CheyneStokes’ cycle is chiefly an 
expiratory one, in contrast to the first por- 
tion of it, which is an inspiratory one; and 
that this forced expiration had a most im- 
portant bearing on the weak ventricles of 
the heart, by helping them to squeeze the 
blood on the one side into the pulmonary 
artery, and on the other into the Yilated and 
sewer aoe In proof of this a ex- 
ited sphygmo ic tracin owing 
that it was say. toring this ayeuiey por- 
tion of the respiration that arterial tension 
was raised in the arteries, and that this ten- 
sion continued through the apneal period 
following, during which time the respiratory 
centre was fully supplied with arterial blood 
and the weak and degenerated left ventricle 
resting, He regarded the apnoal period, 
during which time respiration was suspended, 
as only an effort on the part of the higher 
automatic centres to rest a heart the veptricle 
of which is either too feeble to charge an 
arterial system, the aorta of which may be 
dilated and inelastic, or the vaso-motor con- 
trol of which may be defective, and whose 
own blood supply may be rendered insuf- 
ficient in consequence, and its nutrition en- © 
feebled. After the intrinsic muscle of the 
heart has been fed by this increased arterial 
tension of the expiratory and apneal 
periods, forced inspirations begin again, and 
the heart contractions are stronger, but they 
fail to fill the dilated aorta, until the forced 
expirations, by making pressure on the 
ventricles, come to their aid again, The 
most typical and pronounced forms of 
Cheyne-Stokes’ respiration were to be met 
with in alterations of the heart and aorta 
produced by degeneration and disease. The 
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form of it met with in cerebral disease or 
injury, and in apoplexy and uremic coma, 
without any primary engagement of the 
heart, he regarded as due to direct interfer- 
ence with the respiratory centre in the 
medulla, either by pressure or poisoned 
blood, and the phases of it were never so 
well marked as in those cases of the affection 
depending primarily on alterations in the 
heart. Owing to its dual origin in this way 
comes the differences of opinion as regards 
its pathology. As regards its treatment, Dr. 
Boyd found so-much improvement following 
the inhalation of oxygen in all the cases 
where disease or degeneration of the heart 
produced it, that he urged a trial of this 
remedy in all such cases, and ventured to 
suggest, from his experience of the remedy, 
it should be tried not alone in this affection, 
but in all cases where degeneration of the 
heart existed from any other cause.— Lancet. 





SURGERY. 


ON THE TREATMENT OF CHRONIC INDO. 
LENT ULCERS. 


Chronic ulcers are generally situated over 
the tibia, about the middle or lower third of 
the inner aspect of the leg. They are “ cal- 
lous” ulcers, with thick, hardened, almost 
cartilaginous borders and edges, with a 
sunken, pale and dusky base; there is ab- 
sence of florid granulation, and the secretion 
is then and often offensive. The indications 
for treatment of these ulcers, whose vitality 
~ has always been greatly compromised b 
chronic inflammation, are the following: To 
subdue inflammation and stimulate the cells 
of the part to new activity; to restore the 
normal circulation ; to soften the indurated 
tissues which oppose cicatrization ; to combat 
and destroy micro-organisms,which luxuriate 
in the part and keep up inflammation and 
necrosis; to remedy any existing dyscrasia, 
and fortify the constitution of the patient. 

‘We shall not presume, in an article which 
must be brief, to take up these indications in 
their order; any mode of treatment to be 
successful must aim to more or less meet them 
all. Sometimes granulation action is | 
promoted by stimulating astringent and anti- 
pr lotions, such as the red wash (sulphate 
of zinc, two grains; rose water, one ounce, 
liquor acidi carbolici(a two par cent. station) 
the lotio nigra, solutions of salicylic acid pane 
drachm to the pint, of tincture of myrrh (one 
drachm to four ounces of water,) of nitric 
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“In a healthy sore,” says Dr. W. Alexander, 
“where there is no mechanical obstruction 
cicatrisations, the lotion most rapid in to 
ducing the desired effect is chloride of zing” 
An antiseptic chloral lotion (chloral, ope 
drachm ; water, four ounces) is highly com 
mended by Dr. Dowse, of London. 
In many cases which are not too far ad 
vanced, the mere fact of keeping out offensive 
microbes will often cause a healing proces 
to start; here the use of a corrosive pa in 
lotion, of dry calomel, asa local application, 
or simply dusting the sore with iodoform, 
and covering with antiseptic gauze and g 
simple roller, will be at: once attended with 
the formation of healthy granulations and 
contraction of the margins of the ulcer, 
Should indolent ulcers ever be poulticed? 
Theoretically, pomyines might be expected. 
to fulfil several important indications, and 
instances will repeatedly occur when they 
will prove beneficial. Sometimes the indo 
lent ulcer is irritable and needs soothing, and 
a linseed poultice is the best application; 
and always where it is desirable to produce 
active determination of blood to the part, and 
increase the formation of vessels and 
poultices may advantageously be used,though 
the continuous warm bath, as recommended 
by Billroth, is even better. We thereby ob- 
tain an artificial swelling and softening of 
the dry, hardened borders of the alow. tl 
who has often employed the warm-water bath 
in callous ulcers of the leg, also recommends 
this treatment as one of the most efficacious 
in such cases. ' 


The indolent ulcer generally refuses to 


Y|healon account of mechanical obstacles to. 


cicatrization ; the blood-vessels of the part are 


the tissues are edematous and swollen ; the 
veins, it may be, are varicose. Here pret 
sure judiciously applied is the indispensable 
means of cure. In all text-books a promi 
nent place is given to a system of st 
first cokeal by Baynton in the latter part of 
the last century ; the adhesive strips are cut 
from an inch to an inch and a-half in width, 
and long enough to extend about three 
fourths around the limb, each band 60 
arranged as to overlap that which is belo 
it, and drawn so firmly as to.afford uniform 
ig to the affected surface. ‘ 
t was found that serious disadvantages a 


ings had to be frequently removed, otherw 
the pent-up discharge became very offensive 








acid (one drop to the ounce of water,) etc. | 


1 Billroth, “Surg. Path.,” p. 899. 


distended and toneless, if not atheromatous; ~ 
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tended this mode of treatment. The dre 


Dr. J. Gordon Black several years 9g0 pr 
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posed a modification of the Baynton drese- 
‘ng, which has been quite successful; cer- 
tainly, for varicose ulcers, no treatment could 
be better. For plaster, he uses the emplas- 
frum saponis. This is first warmed by being 
through hot carbolic-water. “The 
sore, after being washed clean by the patient, 
is then Ceased with weak solution of car- 
bolic acid and the straps applied. The pieces 
of plaster should be two inches broad, and 
Jong enough to overlap four inches after 
pessing completely around the limb. They 
ould be applied after the manner of a 
-‘Soot’s dressing,’ from about three inches 
below the lowest diseased surface to about 
the same distance above the highest. In 
their adjustment it is important to use no 
ression, but simply to lay them down 
evenly, so as to fit the limb accurately, and 
_ leave no creases in the plaster. Should pain 
be produced, the strap has been improper] 
sled and should be at once removed. 
bandaging of the limb lightly and care- 
fully from the toes to the knee finishes the 
dressing. The patient may be told to return 
at the end of a week, when, on removal, the 
plaster will show only a pe a moisture, in- 
stead of the profuse and offensive discharge 
wen when no antiseptic is used.” 
Under this treatment, says Dr. Black, the 
horny edges of the callous variety quickly 
i , Without recourse to such a dan- 
gerous excitant as blistering (a method rec- 
ommended by Home, Cooper, and other of 
the older surgeons). In eight or ten dress- 
ings, even very extensive ulcers may be 
healed by strapping. 
Mr. Nourse, a surgeon of Brighton, re- 
great success from strapping and ban- 


daging, according to this method. 
this principle (that of keeping up uni- 
form pressure) it has been pro to treat 


ulcers by means of sheet leads, as in 
the plan described by Dr. Atkinson in the 
| Practitioner, May 1879. A piece of sheet 
- Meads moulded to the leg, and kept on by 
mM ordinary calico bandage. Thesize of the 
lead be sufficient to cover the sore 
fempletely and lap a little over the whole 
‘kin; the edges and angles should be well 
‘Founded, 0 as not to chafe and irritate; it 
| thoald be sbout an eighth of an inch in 
thickness, and moulded very accurately to 
ape of the leg, so as to allow of no in- 

ing apparent on the surface. After 
Deen carefully fitted the leg 
carefully bandaged from the toes 


te’s Retrospect,” Part Ixviii. p. 195. 
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upward. The ulcer is uncovered night and 
morning, and a little weak sublimate water 
allowed to trickle over it. 

Dr. Watson, in the Boston Medical and 
Surgical Journal, utilizes sheet tin for the 
same purpose. The dressing is known at the 
Boston City Hospital as the “tin dressing, ” 
and its method of application is as follows: 
The ulcer and surrounding surface are 
soaked in corrosive sublimate, 1 part to 4000, 
and thoroughly cleaned. A bit of protective 
is then placed on the surface of the ulcer, 
extending a little beyond the margins of the 
ulcer ; oiled silk will answer the purpose. 
The tin, made to fit the surface on which it is 
to lie, is then placed on the protective, and 
the whole, as well as the surrounding tissues, 
covered with a dry corrosive sublimate gauze 
dressing, which is held in place by an evenly 
applied bandage, extending from the toes to 
the knee. Ulcers which have been fora 
long time lagging, will often take a fresh 
start under this dressing.’ 

The treatment of indolent ulcers, and es- 
pecially varicose ulcers, by the Martin 
rubber bandage, deserves mention, as being 
a very popular and very successful method. 
This treatment consists in applying a solid 
rubber bandage to the limb Taeoted before 
the patient gets out of bed in the morning. 
I¢'is not necessary that there should be an 
application between the ulcer and the band- 
age. The bandage is put on with just the 
requisite degree of tightness to preven its 
slipping down. It is kepton alFday, and 
only taken off at night on going to bed, when 
it is washed in warm water and hung up to 
dry. The ulcer is then covered with some 
simple dressing, which is kept in contact by 
a few turns of an ordinary roller. 

Since the publication, about fifteen years 
ago, of Dr. Martin’s memoir, “On the India- 
Rubber Bandage for Ulcers and other Dis- 
eases of the Legs,” this mode of treatment 
has come into very general use everywhere, 
and a whole volume could be published 
made up of clinical reports and articles that 
have spuenres on this subject alone, Sur- 
geons like Clutton, of St. Thomas’s Hos- 
pital, are enthusiastic in their praises of this 
mode of obtaining a uniform curative pres- 
sure’; it is, says Clutton, “ the best method 
yet devised of applying an old therapeutic 
principle.” It is, of course, understood that 
this treatment is adapted to simple rather 
than 8 roy ulcers; a syphilitic eore will 
cone a specific treatment in addition to 
the local. 








t Med. Jowrn., May 81, 1878. 


1 Medical News, October 15, 1887. 
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But there are chronic ulcers which can- 
not be made to heal by any amount of 
strapping or bandaging; here multiple in- 
cisions have been recommended, by Dr. 
F. Spaeth, in the Practitioner, May, 1888. 
This writer affirms that the lateral incisions 
and ‘the circular incisions around the 
margin, recommended by Weber and Nuss- 
baum, have generally proved unsuccessful. 
(This has also been the experience of Bill- 
roth, Verneuil, Nélation and others.) His 
method is more radical still, The entire 
ulcer is divided lengthwise by a deep in- 
cision, extending far into the healthy 
tissue. Cross incisions are then made 
through the callous tissue into the healthy 
at intervals of about three-quarters of an 
inch. The incisions must go through not 
only the skin, but the underlying fascia ; the 
wounds must gape widely. The bleeding, 
often prone, must be stopped with tampons; 
and the whole wound is then done up with 
iodoform dressings. “ When, after eight to 
fourteen days,” says Dr. Spaeth, “ the dress- 
ing is changed, the difference in appearance 
is very marked. Healthy granulations are 
springing up in abundance from the gaping 
incisions, and soon cover the whole surface, 
reaching the level of the surrounding skin, 
from which the growth of new epidermis is 
seen toadvancerapidly. . . . The advantage 
of this method is that highly vascular 
healthy parts are enlisted in the healing 
process of granulation, and thus not only 
the wound but the resulting cicatrix are 
under more favorable conditions. It might 
be expected, and facts confirm the expecta- 
tion, that this cicatrix is far stronger and 
more resistant than the thin covering which 
may occasionally be obtained from scanty 
granulations, after the use, perhaps, of every 
means in the surgeon's armamentarium, and 
with great difficulty at that.” 

We have only space to mention without 
comment an ingenious device of Dr. Philip 
Cowan, which he calls “ A New Method of 
treating Ulcers,” and which is based on the 
fact that an ulcer is “a local asthenia of the 
skin and parts beneath,” “a local tendency 
to degeneration and death.” Availing him- 
self of the property of absorption inherent 
in ulcerated surfaces, he would feed the ulcer 
with such nutrient substances as eggs and 
milk and flour, applied in the form of a 
paste to the part. He claims that his theo- 
retical provisions have been proved to be 
scientifically well established by the results 
of practice, and gives reports of eighteen 
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cured." 

Skin-grafting was introduced in 1869 by 
Reverdin, of Paris, It has proyed to be 
most valuable means of cure in many cages, 
The grafts are generally taken from the an- 
terior aspect of the forearm, and include 
only the cuticle, with the rete mucosum and 
of the papille. The grafts are 
pl 


about half an inch apart, and are 


confined by pieces of gutta-percha tissue and 
strips of plaster. 
easy to get a number to take, and thus there 
are provided “new centres of cutification,” 
which also have the power of exciting cicat- 
rization at the margin. Brilliant results 
have been obtained by this mode of treat- 
ment, which ought always to be tried in bad, 
intractable cases. : 
The constitutional treatment of indolent 
ulcers must be adapted to the cachexia ac- 
companying or producing them. Some pa 
tients need only a general tonic and re 
constituent treatment; others are gouty, 
tuberculous, or syphilitic, and demand the 
proper remedies for those dyscrasiz. He 
will have the best success in treating chronic 
ulcers who best masters the various etiologi- 
cal factors concerned in their production.— 
Therap. Gaz. 


GYNAECOLOGY. 


CASE OF HAMOGLOBINAMIA AND HAMO0- 
GLOBINURIA FOLLOWING _INTRA- 
UTERINE USE OF CARBOLIC 
ACID. 


Richard Krukenberg reports the case of & 
woman, twenty-eight years old, who had 
borne three children and was under obser 
vation for threatened abortion. After a 
chill, an embryo of two months and part of 
the membranes were cast off. The patient 
was pale, completely conscious and without 


special complaint. The pulse was 96 sad — 


regular, respiration not accelerated; the 
heart scored: igns of a compensated m 
insufficiency. Chloroform was given, 
the uterus curetted; about one and @ 
tablespoonfuls of membranes were remo 
one little piece being greenish-gray. 
uterus was then washed out with a 2.7 per 
cent. solution of carbolic acid, Olshauses’s 
modification of Bozeman’s catheter being 
used. The eyes of the catheter became 


1+ Braithwaite’s Retrospect,” Part lxvii. p. 167- 
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-with particles of tissue. About one 
quart and @ quarter of the fluid was injected, 
when the pulse became small, and then 

The douching was immediately 
, the uterus expressed bimanually, 
the woman, who was pale and cyanotic, 
placed horizontally. The pulse, when it re- 
turned beat 100-112 ond minute, two strong 
beats being followed by a weak one. Arti- 
ficial respiration was necessary. The pupils 
were small and did not react ; the extremities 
were flaccid, without tremor or spasm. The 
Jungs become edematous. After the dee 
coma had lasted two hours, it yielded grad- 
wally to the employment of powerful analep- 
ties and irritants to the skin; but the intel- 
lect remained clouded. The patient mut- 
tered unintelligibly, was restless, breathed 
sertorously, and presented a pale, cyanotic 
face, covered with cold sweat. Two hours 
sfter the douching the bladder was emptied 
of five fluid-ounces of urine, dark blood-red 
in color, resembling raspberry juice. It 
smelled of carbolic acid, and after being 
filtered had a specific gravity of 1021. The 
fluid contained albumin, peptone, and 0.262 
per cent. carbolic acid, estimated as tribrom- 
phenol in the acidulated distillate of: the 
wine. The normal quantity of carbolic 
scid'in the urine, according to J. Munk, is 
0.0084 per cent. Spectroscopic examination 
demonstrated the presence of oxyhzmoglo- 
bin, with characteristic absorption bands in 
filow and green. The reaction of the 
urine was acid, the specific gravity 
when unfiltered, 1024. On boiling, and 
with addition of acetic acid, there was a 
blackish-brown precipitate, which after 
wanding a day filled one-third of the 

Hemin crystals ‘were obtained from 

tediment, and Heller’s test for blood 
fave & positive result. The sediment also 
contained red blood-cells, epithelium, no casts, 
ppt clumps, partly firmly 

: and partly homogeneous. 

‘About four hours after the abortion the 
patient regained consciousness, complained 
ee Ptkness, and with difficulty ex- 
‘Peorated a profuse, frothy mucus. During 
the night she had a brown stool, and urine 
- iivoluntarily passed. She was delirious, and 

w restless that the moist pack ordered for 
Mer had to be removed. Toward daybreak it 
Wis noticed that she was very much jaun- 
2 ~~ oa (one-half er uarters 

wag was raspberry-colored, but un- 

‘fortanately was thrown away. On the fol- 

ing day, the temperature was 98°, the 

; there was sensitiveness over both 
‘and the spleen; the spleen was en- 


































Periscope. 





391. 


larged. The patient complained of head- 
ache, great weariness, loss of appetite, and 
frequent desire to urinate, with pain on 
micturition. A day later considerable 
swelling of the liver was detected. The 
jaundice continued, with the diffuse catarrh 
of both lungs. There were slight chills. 
The jaundice slowly disappeared, the catarrh 
persisted, the swelling of the spleen in- 
creased, while signs of peritonitis and of 
cedema were entirely absent. The urine 
contained a few red and numerous white 
blood-cells, much-clouded kidney epithelium, 
very few epithelial casts, but extraordinarily 
numerous and large hemoglobin cylinders, 
yellowish-red to golden-brown in color. The 
patient. died in coma, following a uremic 
attack. The highest temperature observed 
was 102.1°. The pulse shortly before death 
remained under 100. 

The following symptoms were prominent : 
1. Oliguria (seven ounces of urine in twenty- 
four hours as the maximum), which in- 
creased almost to complete anuria. 2. Com- 
plete anorexia; violent vomiting, which 
made nourishing in the usual way impos- 
sible ; the vomitus smelled decidedly am- 
moniacal. 3. Brownish, scanty discharge 
of foul odor from the vagina. 

The autopsy confirmed the clinical diag- 
nosis. The author reviews other cases that 
have been reportéd, and expresses the 
opinion that the symptoms produced were 
due to a specific toxic action of the carbolic 
acid, which decomposes the hemoglobin and 
the red blood-cells, Krukenberg, neverthe- 
leas, concludes that when the necessary pre- 
cautions are used, carbolic acid is the most 
serviceable intra-uterine antiseptic, and the 
one to be preferred to all others.—Zeitechrift 
fur Geburtshilfe und Gynakologie, Bd. xx1., 
Heft 1.—News. 


UTERINE CURETTE AND ANASTHETICS. 


Dr. Geiel (Nouvelles Archives d’ Obstet. et 
de Gynecol.) does not consider that chloro- 
form is necessary, or even advisable, for the 
operation of scraping the endometrium in 
cases of endometritis. He maintains that 
the proceeding is absolutely safe, providing 
that the manipulations are skilful, and ade- 

uate precautions against sepsis be taken. 
icatrices and atresia of the cervix need 
never occur, and hemorrhage should cease 
directly the operation is performed. Dr. 
Geiel dilates the cervix with a tupelo tent. 
Within thirty-six hours the patient will be 
ready for the curette. The use of that in- 
strument causes but little pain, and the 








little which it does cause is necessary for the 
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detection of the most diseased spots on the 
endometrium. The patient is din the 
correct position and the condi spots are 
marked out by the touch of the sound. Then 
a twenty per cent. solution of hydrochlorate 
of cocaine is applied to the most tender 
parts, while the remainder of the uterine 
cavity is painted with a ten per cent. solu- 
tion of the same compound. The anterior 
lip of the os is then seized by means of a 
volsella, and held by an assistant, so as to 
keep the uterus fixed and well drawn down 
during the operation. The endometrium is 
dried with wool and then carefully scraped, 
especially at the tender points. The charac- 
teristic grating sound (eri utérin) should be 
heard over every part subjected to the 
curette, as it indicates that the diseased 
material has been thoroughly scraped away. 
Lastly, the uterus is washed out with a 0.05 

r cent. sublimate solution. This washing 
is better than swabbing (ecouvillonage)... The 
after treatment consists in the administra- 
tion of antiseptic vaginal injections, and in 
the introduction of iodoform-glycerine tam- 
pons. With the above precautions the 
curette may be safely used in cases of pure 
endometritis. 





OBSTETRICS, 


A CASE RELATING TO THE INFLUENCE OF 
MATERNAL IMPRESSIONS UPON THE 
FETUS. 


Dr. R. Mason, in an article in the 
Medical Record, affords some interesting 
reading: The Record for May 18, 1889, con- 
tained a communication from me intended 
to show that physicians and others, who be- 
lieve that strong impressions made upon the 
mother during pregnancy niay have an in- 
- fluence upon the foetus in utero, even to the 
extent of causing marked physical changes, 
need not necessarily be believers in witch 
broth and such like supernatural things, but 
may be well-informed, thoughtful, and even 
scientific people. While Preparing that com- 
munication a newspaper item fell under my. 


observation referring to a family of albino| 


children in Harrisburg, Pa., presenting some 
interesting features bearing upon the subject 
in hand, and having the authority of the at- 
tending physician, Dr. M. K. Bowers, of the 
same city. I.at once wrote to the doctor in 

rd to the matter ; he kindly replied, and 
I found in him a most interested and intelli- 
-gent observer and correspondent. 
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The following facts were elicited which, 
with the doctor’s permission, I have prepared 
for publication. 

wo years ago, when our correspondence 
commenced, the family referred to consisted 
of father, mother, and three albino children, 
The father of the children is a very dark. 
skinned man with black eyes and jet-black 
hair ; the mother is not quite so dark, but has 
dark hair and dark-blue eyes. The pe 
arents all have dark complexions and dark. 
pair, and the family, as far back as its hi 
can be traced, is entirely free from freaks or 
abnormalities of any kind. 

Two years previous to the birth of the first 
albino the mother gave birth to a perfectly 
normal, healthy child nine dark eyes and 
very black hair. This child died just pre 
vious to her next pregnancy. 

With the second pregnancy everything 


went on as usual until near the beginning of | 


the second month, when one day she unex. 
pectedly received a small box by expres 
from a friend in Philadelphia. She was 
quite ignorant of the contents of the box, 
which, however, was at once opened in her 

resence and was found to contain a lars 

andsome, perfect albino rat. As soon as 
saw it she became nervous and declared that 
the sudden impression made upon her would 
show iteelf upon’ her child. 

The rat, however, was tame, and was at 
once domiciled in the house. It became s 
general pet in the family, the pregnant wo 
man herself also becoming very fond of it, 
often playing with it and holding it in her 
hands. ‘A short time before her confinement 
the rat was accidentally killed, an incident 
which caused her considerable annoyance 
and sorrow. 

A few days later the doctor was called to 
the confinement, which resulted in the birth 


of a fine boy baby, but a perfect albino. The. 


mother, when informed of the fact, did not 
seem at all surprised, but said at once, “I 
knew it, I told you so. It was the rat—oh, 
recs et Sone the boy Roath rns 
fully an me a great pet a 
wow vec “the mother Drerself becoming 
wonderfully attached to him.” 


The mother soon became pregnant agail, 


and informing the doctor of the fact, she te 
marked that she had made up her mind to 
have a pair of albinos. Her expectations 
were realized, and in due time she was 


ered of a fine girl baby, also a perfect ! 

Upon the occurrence of her rg 
nancy she remarked that this ought to be & 
black-haired baby, but she He 
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: be disappointed. Her fears proved well- 
eae ad her pregnancy resulted in an- 
other perfect albino girl. 

§0, dating from the white rat episode, we 
have three perfect albino children, concern- 
ing whom the doctor writes: “ The children 
sreremarkable for their health, never hav- 
ing been sick, eal activity, and unusual 
intelligence. They are much better speci- 
mens of the albino type than any found in 
museums or circus shows. They have snow 
white hair, eyebrows, and lashes, the hair be- 

ing remarka ly fine and soft. The eyes are 

extremely sensitive to light, and when ex- 
posed tothe sunlight ora bright artificial light 
they keep them closed ;‘but in a subdued 

or on a cloudy day, they are wide 
awake and have very acute vision, being able 
towe the smallest objects, even when the 

room is quite dark. The sclerotic is of a 

dull white, a distinct bright pink (almost 

red) line binding its juncture with the cornea, 
the pupil is of a slightly darker shade of pink. 

The eyes are constantly in motion, never 

resting more than a moment upon any one 
ject. The two older children are extremely 

t and active, and the new-comer, now 

four days old, promises to rival her distin- 

brother and sister. She is an un- 
wually fine baby.” 

Buch was the state of affairs in the albino 
family in May, two years ago. 

During the second week of April last I 
received another letter from Dr. Bowers, 
from which I gather the following interesting 
facts. The albino children were all living 
sad in excellent health; furthermore, on 
Sunday morning, April 5th, the doctor was 

in called to attend the mother in her con- 
ement, when she gave birth to a perfect 
sad vigorous twelve pound boy, with black 

Tair and dark-blue eyes, as utterly unlike 

the albinos as it was possible to imagine. 

The three former children are, if possible, 

More pronounced albinos than they were two 

Years ago, and the family, as at present con- 

siated presents a most singular and inter- 
eating group. 

_, The doctor then goes on to say : “ This last 

ditk-hired, normal child appears to be a 

Gnking ge of will-power exerted by 

Semother. She has been under my care 

‘Mhtinually, and I know that it hae been her 

We chief oe to have re child. She 
éxceedingly anxious to become pregnant, 
dd when she was convinced that such was 

ase she sent for me, and during our con- 

made this remark : ‘ Now, doctor, 
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She at once sent her albino children away 
to her mother’s house, to remain during her 
pregnancy, and the husband tells me that her 
one constant song and desire was for the 
dark-haired baby. She talked of it con- 
stantly, she even talked of it in her sleep.” 
When called to attend her she at once said 
to the doctor, “ Now I am ready for my dark 
baby.” 

he doctor remarked that the desire on the 
part of his patient for a dark-haired child 
was not merely the whim of an ignorant or 
illiterate person; on the contrary, she was 
well educated, generally intelligent, and an 
unusually brilliant woman. Her parents 
were educated people—her father at present 
holding a prominent position in one of the 
offices of the State Government—and that 
her desire was accompanied by a very strong 
faith and intelligent effort for its fulfilment. 

The case is simply one, and a strong one, 
bearing on the question of the possible effect 
of maternal impressions upon the fcetus in 
utero. 

The case sums up as follows: Parents both 
ark, to whom is born, as 
might naturally be expected, a dark-com- 
plexioned child. 

Early in the second pregnancy of the 
mother she is surprised and made nervous by 
the sudden and unexpected ap ce in 
her family of a large, handsome albino rat. 
She affirms that it will have an effect upon 
her unborn child. 

Albino number one isborn. She becomes 
exceedingly fond of it; its peculiar face is 
ever before her. Sheis not averse to another 
similar child, but desires it. 

Albino number two is born. The next 
regnancy she hopes may terminate by the 
irth of a dark-haired child; but she is sur- 

rounded by the same influences, and the same 
models are before her. She fears disappoint- 
ment, and she experiences it. 

A third albino child is born.: Upon the 
occurrence of her next pregnancy she is 
thoroughly aroused, and is influenced by a 

uliarly strong wish for a dark-haired 
child. She affirms that it will beso. She 
exerts her will to promote her wish. She re- 
‘moves from her sight the models which she 
‘does not wish should influence her. She 
directs her mind constantly to the ideal of a 
dark-haired child. She dreams of her dark- 
haired child and speaks of it in her sleep— 
an important fact as indicating unusual sus- 
si nee to impressions. She feels that she 
will not be disappointed, and she is not. A 





ep “de me, for I am sure it is all 
Mt, and this time it will be a black-head !’ 


perfect dark-haired child is born. 
The “ coincidence” man is abroad, but he 
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has a sallow and antiquated look, and along 
with his friend, the “ unconscious muscular 
action” man, seems to belong more properly 
to the early ar of the century. Expert- 
mental’psychology is bringing to light many 
important facts showing mind producin 

physical effects beyond the limit of actu 

nerve supply. Why not in cases like that 
above cited? J think we have occasion to 
thank Dr. Bowers for his interesting case in 


point. 





PHDIATRICS. 


RARE COMPLICATIONS IN DIPHTHERIA. 


Dr. Julius Schwalbe, in an interesting 

article on the above subject, appearing in the 
* Deutsche Med. Wochenschrift but recently, the 

following case, among others, is cited. A 
male child, two and one half years old, had 
had tracheotomy performed, on account of 
diphtheritic laryngitis. On the fourth day 
following the operation, the wound became 
diphtheritic, and three days later a heemor- 
rhage of the wound occurred, which proved 
uncontrollable. The subsequent autopsy re- 
vealed no satisfactory cause for the hzmor- 
rhage, other than a possible gangrenous pro- 
cess effecting the vessels in the immediate vi- 
cinity of the wound. 

Among the histories of 2500 cases of diph- 
theria, occurring in the Friedrichshain Hos- 
pital, Dr. Schwalbe was only able to find the 
records of three similar cases, and in these, 
as in his case, the source of the hzemorrhage 
could not be satisfactorily determined. The 
following is another case of hemorrhage. 
The patient was a boy nearly four years old, 
who, five days after the performance of 
tracheotomy, while confined to his bed, was 
suddenly seized with a most violent hemor- 
rhage from the trachea. The little patient, 
who as it was, was very anzemic, was at once 
raised up by his feet and. energetically 
shaken. Atthe opening of the tube a bit of 
false membrane made its appearance, which, 
upon removal, proved mos cast of the 
bronchi, considerably ramified. Upon the 
removal of this membrane, the hemorrhage 
ceased as suddenly as it had appeared. 

Schwalbe is of the opinion that in this case 
the hemorrhage was probably caused by a 
rupture of numerous superficial capillaries, 
due to the forcible expulsion of the mem- 


rane, 

Schwalbe has compiled the following table 
illustrative of the various causes of hmor- 
rhages consecutive to diphtheria. 
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A. Eaternal Hemorrhages : ox 

1. In gangrene of the nose and pharyny— 
Cause, general septic process, and narcotic 
degeneration of the parenchyma, 

. In diphtheritic infiltration of the trach. 
eotomy wound— Cause, a continuation and 
spreading of the necrotic process to the 
neighboring vessels ; or, 

3. In consequence of a rupture of some 
vessel in the immediate vicinity of the trach. 
eotomy wound (the etiology of this theory 
is uncertain.) 

4. In consequence of a rupture of some 
vessel by the canula. 

B. Internal Hemorrhages from the 
tracheal or bronchial mucous membrane, 

1. In consequence of a decubital ulcer. 

2. If consequence of an opening of the 
vessels, due to the removal of the diphther- 
itic membrane; especially probable in cases 
where a hyperemic condition of the lungs 
exists. 

3. In consequence of simple hyperemia of 
the lungs (especially after bronchitis fib- 
rinosa. ) 

In a second portion of his article, Dr. 
Schwalbe also cites cases illustrating other 
unusual complications in diphtheria, among 
which may be mentioned emphysema of the 
skin with sub-pleural emphysema, and double 
pneumo-thorax. 





NEW METHOD OF TREATING GRANULAR 
CONJUNCTIVITIS IN CHILDREN. 


Sattler’s method (Journ. de Méd.) consists 
in everting the upper lid, as is usually done, 
and then by means of a special form of for- 
ceps seizing it s0 as to completely disclose 
the conjunctival cul-de-sac. The mucous 
membrane should then be deeply scarified, 
after which the submucous tissue should be 
thoroughly curetted in order to remove 
colonies of microbes which may be there. 
The wound is then to be washed with a one 
to five hundred solution of sublimate. 

Abadie has used this method in many 
cases with excellent results. In place of § 
steel curette he emplors a nail-brush with 
very short and stiff bristles. The mucous 
membrane having been lacerated, he thea 
rubs it briskly with the brush i in th 
one to five hundred solution of sublimate. For 


a few days afterwards he subjects the lidsto 


eversion and washing with the sublimatesol 
ution. Many cases were cured by tl 


method which had long been treated up 
cessfully with cauterization of sulphate cs 


copper. 
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u, in criticising this method, fears 
Abat the curetting might be followed by en- 
tropium and trichiasis with retractile scars.— 
Archives Paediatrics. 





HYGIENE. 


THE INFLUENCE OF TOBACCO UPON THE 
DIGESTIVE FUNCTIONS OF THE 
STOMACH. 


Dr. Ydam Pouchkine, of Russia, has re- 
ently concluded an interesting series of ex- 

iments relative to the influence of tobacco 
upon the digestive functions of the stomach, 
as well as upon the acidity of the urine. 
His experiments were made upon seven dif- 
ferent subjects, all in robust health, and 
none of whom were addicted to the habitual 
use of tobacco in any form. At first the 
efect of tobacco upon the gastric juices was 
observed, especially in regard to the motive 
power of the stomach, and also its absorptive 


er. 

In each case, for three days, the author 
garefully examined the gastric juices of his 
subjects by the known methods, its motility 
by salol—according to Ewald’s method— 
andits absorptive power by Zweigel’s method 
with the iodide of potassium. 

After this, the second portion of the ex- 
periment was carried out, and again, for 
three consecutive days the various functions 
of the stomach accurately tested; only dur- 
ing this second period each subject smoked 
twenty-five cigarettes a day. 

From the results of 5 al experiments, . 
Pouchkine is enabled to draw the following 
eonelusions : 

1, Tobacco increases the quantity of the 
gmiric pion, while it diminishes its acidity. 
- 2, The quantity of free hydro-chloric acid 
in the stomach is materially lessened by the 

of tobacco, 

_8,In proportion to the diminishing of 
‘Me quantity of free hydro-chloric acid, the 
a Ee sppctions of the stomach are also 







4, Tobacco occasions similar symptoms as 
) caused by the ferments. 
The modifications of the gastric juice, 
ul by the use of tobacco, lasts for some 









oth the motility, as well as the ab- 
power of the stomach, are increased 














acco exerts no influence upon the 
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EPIDEMIC NEURALGIAS IN AUSTRIA. 


For the past thirty years, Professor Bene- 
dikt, of Vienna, has been making a careful | 
study of the epidemic supraorbital neuralgias 
which occur in thafcity in winter and spring. 
Usually the symptomatic picture is one of a 
peripheric neuritis. This year the number 
of victims has been very large, and the ap- 
parent epidemic nature of the disease most 
manifest. The majority of cases occur among 
the people living near the banks of the river 
Donau, or near the river meadows. While 
the nature of the spread of the disease would 
seem to indicate its infectious character, it is 
nevertheless, not-infectious ; neither is it ofa 
febril origin, nor malarial, for almost without 
exception it is unaffected by the usual anti- 
pyretics, such as quinine, antipyrin, or anti- 
febrin. Again, there is an entire absence of 
fever, and also of any enlargement of the 
spleen. 

The specific treatment consists in the exhi- 
bition of iodine salts, particularly iodide of 
soda, in doses of one gramme daily. It seems 
also, that the addition of twice this quantity 
of salicylate of soda, considerably increases 
the efficacy of the former drug. 

A second specific treatment consists in 
galvanization. In the peripheric forms of 
the disease, the one electrode is placed at the 
-back of the neck, and the other over the seat 
of the trouble. In- the excentric forms of 
en the sympathetic nerve is galvan- 
ized. 

In patients constitutionally faulty, the 
disease not infrequently assumes a chronic 
form.— Wiener Med. Wochenschrift. 





AN EASY METHOD OF FEEDING PER 
RECTUM. 


Mr. Y. M. Jones-Humphreys, L. §, A., 
writes (Lancet, February 14th, 1891): Some 
months ago, having to treat a bad case 
of gastric ulcer by rectal feeding, etc., I de- 
vised an apparatus consisting of a small 
funnel, a piece of elastic tubing + inch in 
diameter, 14 feet long, about 4 inches of 
glass tubing (by which the descending fluid 
can be watched), and joined on to this an 
ordinary flexible catheter. The atmospheric 
pressure is sufficient to send any fluid into 
the rectum, and I have never noticed any 
return of the fluid, absorption being slow but 
efficient. The instrument is an improvement 
on the old enema apparatus in use. The 
claims for this method are: (1) It is ex- 
tremely simple, the patient being able to 





the urine.— Wrateh. 


pass the catheter into the bowel without ex- 
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riencing any pain or unpleasantness: (2) 
Tt is cheap and easily made: (3) After once 
being shown, the most inexperienced person 
can use it, and thus we can be sure our 
patient will have small quantities of nourish- 
ment at frequent intervals: (4) The fluid is 
slow in its passage, and thus nearly the 
whole quantity becomes slowly absorbed. In 
any case requiring rectal feeding, I venture 
to hope that my professional brethren will 
find this simple method of use to them, and 
a source of comfort to their patients.—Hos- 
pital Gazette. 





COFFEE: ITS USE AND ABUSE. 


A paper on this subject, by Dr. I. N. 
Love, concludes as follows: 

1. The world has, in the infusion of coffee; 
one of its most valuable beverages. 

2. As a prompt diffusible stimulant, either 
by the stomach or by injection into the 
rectum, it is in all cases of shock preferable 
to alcohol. 

8. It is antagonistic to malaria and 
specially destructive to the typhoid bacillus 
and cholera germ, and for this reason it is 
an admirable remedial agent in these condi- 
tions, both as a direct stimulant, and anti- 
septic and an encourager of elimination. 

4, One of its chief. advantages in health 
and disease is in the fact that it aids in se- 
curing that psychical satisfaction which is 
conducive to hope, comfort, good digestion, 
great power of resistance and rapid recuper- 
ation. 

5. In season, it supports, tides over dan- 
gers, helps the appropriative powers of the 
system, whips up the flagging energies, en- 
hances the endurance, but is in no sense a 
food, and for these reasons, and many others, 
it should be used temperately, as should all 
of nature’s benign gifts. 

6. In excess, it is even more dangerous 
than alcohol, for it is not, like the latter, a 
nutrient, nor is the effect of its excessive use 
so apparent or disrespectable-—Annale Hy- 
giene. 


MEDICAL CHEMISTRY. 


TESTING FOR SUGAR. 


Hunkiarbeyendrian adds salol to the list 
of substances which impart to urine the 
property of reducing the oxides of copper, 
silver and bismuth in alkaline solution. The 
‘urine of persons to whom galol has been ad- 
ministered, furnishes, when tested with 
Fehling’s solution, a precipitate of the red 
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oxide of copper, the quantity varying wi 
the amount of galol absothed. If such be 
contain at the same time sugar, the 

scopic test is also subject to error, sing 


urines containing derivatives of salol polaring 


to the left; the results obtained are - there 
fore too low. 

To distinguish, in urine, sugar from the 
derivatives of salol, the following process ig 
recommended: A tube of the ca acity of 
fifteen cubic centimetres, is half filled with 
yh gagmae A treated with basic acetate 
of lead. To this is added five centigrammes 
of hydrochlorate of phenyl-hydrazin and 
twenty centigrammes of sodium acetate, The 
liquid, which assumes a yellow color, is 
heated in the water-hath to 100° for half an 
hour, and then allowed to cool, when the 
precipitate formed is examined mic 
cally. If due to derivatives of salol, the pre 
cipitate is amorphous; if to sugar, it is com 
posed of small. silky crystals of phenylgle. 


cosazone, which are at times grouped into - 


tufts. 

A more rapid process, which does not re 

uire the employment of the microscope, is 

the following: To 200 cubic centimetres of 
urine, there is added one gramme of sul 
phuric acid and about 50 cubic centimetres 
of ether free from alcohol. The mixture is 
shaken for several minutes, then allowed to 
stand awhile. The upper layer, which con- 
tains the derivatives of salol, is evaporated 
in a porcelain capsule, the residue thus ob- 
tained dissolved in a little water, and the 
solution tested with a few drops of a solution 
of the perchloride or persulphate of iron. A 
violet coloration is produced in the presence 
of derivatives of salol. The.lower layer of 
liquid is treated with basic acetate of lead, 
and, after filtration, tested for sugar by the 
ordinary methods. Non-saccharine urine 
containing derivatives of salol, when 
in this manner, have no action on 
oxides, or on the rays of polarized light. 

Jollis considers that a sharp distinction 


exists between glycotic and diabetic urines, 


The former contain but mere traces of sugat, 
about 0.4—0.5 per cent., and otherwise are 
not characterized by abnormal chemical and 
physical properties. The diabetic urines, on 
the other hand, have a high density, a 
yellow color, a less quantity of uric acid that 
normal urine, and contain acetone, or aceto- 
acetic acid, or acetic acid. Sugar ust 
occurs in them in considerable quantities, 
although this is not always the case. 
method, namely, to paint a visiting card first. 





with copper sulphate solution, and, after dry- 


ing, to apply the suspected urine with ® 
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matéh, dry and heat, which has recently been 
va von Becker, is considered wholl 
gotrustworthy by the author. Trommer’s 
method, and Seegen’s modification of the 
game, are also considered valueless by the 
sutbor, Bottger’s bismuth re-agent and the 
enyl-hydrazine test are found by him to 
trustworthy. With Béttger’s bismuth 
reagent, 0.08 per cent. of sugar may be de- 
tected, and if the urine be first boiled with a 
glution of sodium chloride the delicacy is 


tened, 0:01 per cent. being then detect- 
At least. fifty cubic centimetres of 


urine must be employed to five cubit centi- 
metres of Nylander’s re-agent,and should not 
be boiled for more than two minutes. The 
ce of such substances as rhubarb, kair- 

oil of turpentine, quinine, arsenious and 
lic acids, sulphur, mercury salts and 

iodides, should be avoided. In the case of 
considerable quantities of uric acid, it is to 
beobeerved that the brown coloration pro- 
duced by it remains constant, whereas that 
ed by the presence of sugar becomes 
‘ntindally darker. The phenyl-hydrazine 
test enables: 0.015—0.038 per cent, of sugar 
to be detected, the delicacy being the greater, 
the less the amount of reducible substances 
At the same time crystals, very 

similar to those of phenyl-glucosazone, are 
formed with glycuronic acid. The latter are, 
however, not so fine, and have not the same 
sristed arrangement as those of pheny)-glu- 


cosazone, 

Hirsch! considers the phenyl-hydrazine 
tat a perfectly trustworthy one. If the 
Urine gives typical needles of phenyl-glucos- 
tone, it certainly contains glucose. It is 
ewntial, however, that the test-tube should 
beallowed to remain one hour in the water- 
bath, If this is done, the precipitate caused 
by gl ic acid, if this substance is pres- 
@, it is wholly amorphous, and easily dis- 
tinguishable from phenyl-glucosazone.  Lev- 





} this test, but. only by the polarimeter. 
tactose, which has been found in the urine 
@narsing women, furnishes needle-shaped 

7 which are about ten times the 








those of phenyl-glucosazone, and do 
t show the same orderly arrangement, 
ter melting point is 200°. Maltose gives 

which occurs in yellow tables, 
g at 82°. — Boston Med. Surg. Jour. 
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h consul at Canton says that 
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eighty thousand pounds of human hair have 
been exported from that city during the past 
year, and that it comes mainly from those 
who have died of nontagions disease, mendi- 
cants and criminals—The Physician and 
Surgeon. 





THE NASTIER THE BETTER. 


Turpentine, treacle, and castor oil, 

Add some creosote, gently boil ; 

Sift iodoform into the stuff ; 

Add some glycerin (quantum suff.) 

Set it aside for some time to cool— 

That’s the medicine for boys at school. 
—Medical Press. 





HOW IT WORKS. 


There was an old woman—lI tell you true— 

Had pains till she didn’t know what to do. 

She took “sure cure” for them each and all, 

But pend just grew greater from spring to 
‘all : 


Till she prayed for death as the only cure, 
And they took her to sail on a lengthy tour. 


I’m that old woman—strange is the truth— 
But I feel as frisky as in my youth, 
I was a captive six months in a 
land, 
Where never a bottle of any brand 
Could I procure. Had I staid a year, 
I could never have died at all, I fear. 
— Pharmaceutical Era. 


heathen 





GLASS FOR OPTICAL INSTRUMENTS. 


It is stated that an immense improve- 
ment has recently been effected in the manu- 
facture of glass for optical instruments by 
means of the addition to the ordinary ma- 
terials of phosphorus and chlorine, which in 
some as yet unexplained way cause the glass 
to be very much more transparent, and en- 
ables it-to receive a much higher degree of 
= than any optical glass hitherto manu- 
actured. Thus microscopes can be made 
which will render objeets of the diameter of 
only the one eight-millionth of a millimeter 
visible, whereas with the best instruments 
now in use the diameter of the smallest 
object that can be seen is one sixteen-thou- 
sandth of a millimeter. This news, we fear, 
is too good to be true.—Sci. Am. fe 





MEMBERSHIP IN THE AMERICAN MEDI. 
CAL ASSOCIATION, 





This is obtainable, at any time, by a mem- 
Fo Medi 


ber of any State or | Society 
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which is entitled to send delegates to the 
Association, All that is necessary is for the 
applicant to write to the Treasurer of the 
Association, Dr. Richard J. Dunglison, 
Lock Box 1274, Philadelphia, Pa., sending 
him a certificate or statement that he is in 
good stunding in his own Society, signed by 
the President and Secretary of said Society, 
with five dollars for annual dues. Attend- 
ance as a delegate at an annual meeting of 
the Association is not necessary in order to 
obtain membership. On receipt of the 
above amount the weekly Journal of the 
Association will be forwarded regularly. 





EXAMINATION OF CANDIDATES FOR MA- 
RINE HOSPITAL SERVICE. 


A board of Surgeons for the examination 
ae for admission into the Marine 

ospital Service will be convened at the 
United States Marine Hospital, St.Louis, 
Mo., October 12th, 1891. 

Candidates for examination should make 
application to the Surgeon General, U. 8. 

arine Hospital Service, Washington D. C., 
as early as practicable, and should enclose 
testimonials from at least two reputable citi- 
zens, preferably physicians, as to their pro- 
fessional and moral character. No person 
will be considered eligible for examination 
whose age is less than 21, or more than 30 
years, or who suffers from any. physical de- 
fect which would be liable to impair his 
efficiency or incapacitate him from duty. 


ical college of 


the board. 





POPULAR EDUCATION IN HYGIENE. 


Weunderstand that the Devonshire County 
Council, co-operating with the National 
Health Society, are sending trained teachers 
and lecturers through Devonshire with a| to continue his experiments. 


News and Miscellany. 


action of the Devonshire Council. We believe. 
that Mr. Acland, M. P., has been instr. 
mental in initiating this work.— Lance, —_. 





LONDON’S SOOT AND FOGS. 


The amount of carbonaceous and other 
particles deposited upon glass houses ig g 
good indication of what the London atmo 
phere contains, and in many places it is only 
pasnvie $0 Proguye o admission of light. 
to the plants by uently washi 

glass roofs. At one catablishusent on oe 
two tanks constructed to collect the rain 
from a house completed a few years since, 
were cleared out, and no less than ten bar 
row-loads of sooty matter were removed, all. 
of which must have been conveyed into the 
tanks from the glass. One scientific gentle 
man has been engaged in computing the: 
amount of soot deposited from London air,, 
and arrived at the following conclusions, 
He collected the smoke deposited on a patch, 
of snow in Canonbury one square |i 
about 8 inches in extent, and obtained from 
it two grains of soot. As London covers 
110 square miles, this would give us for the 
whole area 1,000 tons, As the quantity 
measured fell in 10 days, a month’s allow. 
ance would need 1,000 horses to cart it off, 
and these stretches in a line would extend 
four miles. Hence London’s black fog,— 
Pharmaceutical Record. 





: Y-| DR. FERRAN AND HIS “ANTICHOLERAIC’ 
The candidate must be a graduate of a med- 


standing, as evidence of 
which his diploma should be submitted to 


INOCULATIONS. 


A delicious instance of the slow grinding: 
of the mills of officialdom has just occurred. 
in Spain. Dr. Jaime Ferrén of Barcelona, 
whose name was prominently before the 
world some years ago in connection: with 
“anticholeraic” inoculations, petitioned the 
Government last summer, when the cholers 
epidemic was at its height in Spain, for leave 
hether these 


view to extending among the poorer popula-| “experiments” were to be confined to the 


tion the knowledge of the means of prevent- 
ing common ailments, and the selection and 
se VR of wholesome food. We do not| large, does not appear. In any case, after 

t that good, will result from this effort | chewing the cud of official fancy on the 


ou 


to educate the people. It is im 


h 
_ great advance will be made. 


possible to | matter for nearly a year, the Royal San 
over-estimate the mischief which now results| Council has only now made up _its mind to 
from ignorance, but if the ordinary means 
a of disease and the laws of|to this as a proof of the how-nottodot 
th can be made general knowledge, a | spirit which prevails in Spanish administra 
We shall|tion. It is, however, obviously open 0 § 

watch the results of this effort with much in- 
terest, and we trust that the attention of|Sanitary Council, from former experieno 


scientific seclusion of the laboratory or were 
to be carried out as before on the public st 


rr 
reject the petition. The Siglo Medico points 


different interpretation—namely, that 
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other County Councils will be directed to the | thinking Dr. Ferrén’s inoculations useless 









































not dangerous, but not wishing to appear to 
















place obstacles in the way of scientific pro- 
t. judged it prudent quietly to strangle 

fhe project with red tape. 
other’ WEEKLY COST OF CARE OF THE INSANE 
8 is a IN AMERICAN ASYLUMS. 
atmos From the late report of the Committee on 
is only Lunacy of Pennsylvania we learn that the 
f light per capita weekly expense of maintainance 
ang the in the principal State Hospitals was (1890) 
t week. gs follows; Harrisburg, $3.81; Danville, 
e rain. : Norristown, $3.61; Warren, $3.26 ; 
s since, Dixmont, $4.31—the average zy $3.66. 
en bar This was for an average aggregate hospital 
ved, all. ion of 4879. In New York the 
nto the stage cost for 1907 insane in four hospitals 
gentle $5.09. In Michigan, three hospitals, 
ing the: 382 patients, $3.84. In the Government 


don air,, Hoipital at Washington, with 1474 inmates, 
: -the cost was $4.23. In Wisconsin, the 

































































a patch, cost was $3.76; in Indiana, $3.96; in Mass- 
re link, achusetts, $3.60; in Connecticut, $3.20; in 
ed from, Minnesvta, $3.15; in Ohio, $3.39; and in 
| covers Illinois, $2.95. The great lessening in the 
for the cost of ‘maintenance is in some cases due to 
juantity the self-eupporting labor done by the chronic 
8 allow- insane, tt is strange inhumanity that fre- 
rt it off, arent, and indeed generally, supports 
| extend ds of idle people, when their labor. 
k fog.—, nightly and judiciously applied would be a 
wing to the one laborer who is supported 
snd to the other outsider who is taxed for 
ERAIC’ Si mbporting. Let the able ones be put to 
grinding MISSISSIPPI VALLEY MEDICAL ASSOCIA- 
arcelons, TION. ‘ 
fore the To the Subscribers and Readers of the 
ion with MEDICAL AND SuRGICAL REPORTER: 
oned the The Mississippi Valley Medical Associa- 
e cholers tion will hold its seventeenth annual session 
forleave [| a the Pickwick Theatre, Jefferson and 
ther these Was m Avenues, St.. Louis, October 
od to the 4,15 and 16th. A: full programme of 
or were ‘Mietesting papers has been prepared and 
public #t #% provision has been made for the fullest, 
vase, after Met and most complete discussion of the 
{ on the in resentative men from various 
Sanitary ‘ehons of the country have been invited to 
s mind t0 discussions. The local profession 
lico points mis is a unit to the end that every 
ot-to-doit physician shall be received and 
ory ed : @ regular warm hearted, St. 
: 
that the me qualifications for membershi 
gure 2 tisite in this Association as for the 





Medical Association, the former 
aN 
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being subordinate to the latter. If eligible, 
you and your friends together with your 
wives and families are most cordially in- 
vited to visit St. Louis and enter into the 
scientific work and the social pleasures as 


you may desire. 
I. N. Love, M. D., 
Chairman, Committee of Arrangements. 





-TREATMENT OF MORPHINOMANIA. 


Two ee in advance have recently been 
taken in the provision for the treatment, in 
an institution, for morphine and allied nar- 
comaniacs. One is in England, the other 
in America. Under 'the Lunacy Act of 
1890 morphine or other inebriates may be 
received as voluntary boarders into licensed 
houses for the insane, with the consent of 
two Commissioners of Lunacy or two justices, 
by simple application, without specifying the 
cause for which the applicants desire to be 
admitted. The American step is. the open- 
ing of a home at Brooklyn for the reception 
of 12 habitués of morphine, cocaine, or 
chloral, of whom one-fourth are to be free 
patients, if an endowment fund of £12,000 
can be raised for the latter purpose. The 
treatment pursued is preliminary sedation by 
sodium bromide, and rapid reduction of the 
narcotic, the period of reduction averaging 
from 10 to 12 days. 





PTOMAINES AND BACTERIA IN CANNED 
; MEATS. 


Dr. Cassedebat (Moniteur de L’ Hygiéne 
Publique) has examined four cans of meat to 
which his attention was drawn by an outward 
bulging of the cover, indicating more or less 
fermentation since sealing. He removed 
portions of the contentsof each tin under 
strict aseptic precautions and found numer- 
ous and various kinds of bacteria. Of the 
26 varieties of bacteria found 11 only gave 
any result when inoculated on animals. 

The liquid itself, if inoculated, always 
caused ‘poisonous symptoms; and just such 
symptoms as have been observed at times 
after the use of canned meats. 

This fermentation, according to Dr. Cas- 
sedebat, can be easily avoided by using a 
little care in pane the meat. Still 
greater care, however, should be used to 
choose perfectly healthy cattle for ’killing,. 
and to preserve only fresh meat. If meat, 
when canned, is infected with bacteria or 
spores which have not yet acted upon it, no 
harm will result, for the heat to which the 


tins are subjected is high enough to render 
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the bacteria harmless. If, however, ptom- 
aines are formed, the high temperature is of 
no avail, and the meat remains poisonous. 
Cassedebat is of the opinion that carelessness 
and not infected meat is the cause of the 
trouble in most cases. 


TALE OF THE POLYPHILOUS DRUG CLERK. 








TOLD IN FIVE TONGUES. 





In tempus old a drug clerk lived, 
Qui Toved pullas deux ; 

He no pouvait pas quite to say 
Which one amabat mieux. 


Dit-il lui-meme un beau matin. 
“Non um both avoir, 

Sed si ad Amanda Ann, 
Then Kate and I have war. 


Amanda habet argent coin, 
Sed Kate has aureas curls ; 

Et both sunt very agathae. 
Et quite formoss girls.” 


Enfin the youthful pharmakeus 
Philoun the duo maids, 

Resolved proponere ad Kate 
Devant cet evening’s shades. 


Procedens then to Kate’s domo, 
Il trouve Amanda there, 

Kai quite forgot his late resolve 
Both sunt so goodly fair. 


Sed smiling on the new tapis, 
Between puellas twain, 

Coepit to tell his love a Kate 
Dans un poetique strain. 


Mais, glancing ever et anon 
At ir Amanda’s eyes 
Illae non possunt dicere 
Pro which he meant his sighs. 


Each virgo heard the demi-vow, 
With cheeks as rouge as wine, 

And off’ring each a milk-white hand, 
Both whispered “Ich bin dein.” 


—Journal of Education. 


CONGRESS OF AMERICAN PHYSICIANS 


AND SURGEONS. 


ee 


SECOND TRIENNLAL.. SESSION. 


We are in receipt of the following letter, 
which will be of interest to any of our read- 
ers who contemplate attending the above 


named Con : 
is 1682 K Srreer, . 


Wasurnerton, D. C., Aug. 18, 1891. 
instructions are 
mailed to you for your guidance in obtaining 


Dear Sir: The followin 


News and Miscellany. 





Vol. Ixy 


a reduction in railway fares: 

The Trunk Lines, the New York and 
Boston lines, the Southern Passenger Ass 
ciation, and the Central Traffic Association, 
will transport persons wishing to attend the 
Congress from points on their lines to Wash. 
ington and return at the price of one and 
one-third the regular fare on the followin 
ee wae : J 

e going ticket must be purchased withi 
three days before the aeite date of r- 
ae oer 
Each person availing himself of the con. 
ceasion must pay full first-class fare going to 
0d te and tt obtain a certificate 

rom the agent of whom the ticket is pur. 
ct ge cket is pur 
Those holding such certificates, when 
countersigned by the proper officer at the 
Congress, can obtain return tickets at one 
third the highest limited fare. 
Certificates are not transferable, and the 
return tickets secured upon certificates are 
not transferable. If any of them are sold or 
ee they must b redeemed at the 
ighest first-class rate by the person making 
such sale or transfer. didi 
No certificates will be countersigned at the 
Congress except those presented by physici 
ans attending the Congress, or their wives 
and members of their families ; nor will any 
—, be countersigned after September 
No refund of fare will be made on account + 
of any person failing to obtain a certificate, 
Those who wish to avail themselves of this 
method of obtaining reduction in fares should 
present themselves at the office for certificates 
and tickets at least 30 minutes before depar- 
fare of pee ‘ 

t is absolutely neceseary for each passen- 
ger before starting to obtain a certificate 
rom the ticket agent of whom the goi 
ticket is purchased, otherwise he can obtain 
no reduction in the return fare. 

There will be no stop-over paivilegs on 
the return tickets, which must always be by 
the same route as the going ticket. 

Members may obtain tickets on these con- 
ditions for their wives and members of their 
families, as well as themselves. 

Tickets for the return journey will be fur 
nished only provided the properly counter 
signed certificates are presented to — at 
return starting point within three (3) days 
after the adjournment of the Congress, Sut 
gs, on to be counted. as a day. 

y order of the Committee of Arrange 
ments. 





SamueEt 8. ADAMs, M.D, | 
in charge of R. R. matters 












